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THE FIBROUS ELEMENTS OF THE TISSUES. 
Definition.—By a fibre is to be understood a solid micro- 
scopical filament, characterized optically, when round, by two 
broad opaque lines, with a transparent line between them. 
They vary in thickness and chemical composition. 

The various kinds of fibre may be classified into molecular, 
nuclear, and cell fibres, all of which may be non-contractile or 
contractile. 
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The molecular fibre may be seen in mucin and in the clot of 
blood (Fig. 40) to be composed of rounded molecules, agglu- 


Fic. 46. 


t of voluntary muscular fibre 
iscussion, and by the upholders of a cell theory 


The 
a subject of 


wman, facts ve on record are in 
with the molecular ree 


Sibres yellow 
tissue. vary greatly in thickness, from the ,;y},, to the 
svvz Of an inch in diameter, In the ligamenta subflava of quad- 
rupeds may frequently be seen to anastomose with one 
another. (Fig. 41.) In the giraffe, as pointed out by Quekett, they 
often present transverse markings, owing to small spaces in 
their substance. Their extremities have a tendency to curl 
up, and they may frequently be seen, as figured by Henle, 
sage | distinct spirals, especially in the fibrous tissues at the 
base of the brain. The addition of acetic acid produces no 
change in these fibres, so that they present the chemical reac- 
tion of the nuclei of cells. Their mode of formation, according 
to Henle, is from an elongation of the nuclei in neighbouring 
cells, which, coalescing together, and sending off branches 
which unite with one another, produce this anas 
elastic fibre. The spiral he thinks is produced by the nucleus 
frequently being on the opposite sides of neighbouring cells, so 
, in order to unite, they are obliged to cross over and wind 
roand the interior of the cell. The spirals in the cells and 
ducts of plants are probably formed in a similar manner. 
Several fibres, evidently developed from a nacleus, possess 
contractility. The spiral or zigzag fibre in the stalks of vor- 


ticella, the spermatozoid in animals, and the antheroid moving 
particles in plants, are evidently of this kind. 
Cell — The most characteristic example of this kind of 


fibres. 
fibre exists in the white areolar fibrous tissue. (Fig. 42.) It con- 


ordheim ; 
‘Officine,” tinated together end to end. 
ay Sueel Ina layer on the surface of rheumatic or inflammatory blood, 
coe molecular fibres may be seen to form under the microscope, as 
ast gout, pointed out by Dr. Addison, now of Brighton. In the clear 
fluid, a deposition of molecules occurs, which arrange them- 
. selves in rows, stretch across the field of the instrument, 
wy; Mr. and at length render the whole opaque, and constitute the 
wo; Dr. fibrinous coagulum of the clot. The same cecurs in mucin. In 
a watching the change which occurs on the surface of putrid 
e;) Mr. fluids, it may be seen that a scum forms on the surface. This, 
Norris, on microscopical examination, is seen to be molecular. In a 
r, Rend, short time the moiecules arrange themselves in short rows, melt 
ee together, and assume a vibratile movement. As they grow 
osure ;) longer, the motion becomes serpentine, and they dart or 
se; Dr. wriggle rapidly through the fluid. These are the so-called 
fowler, vibriones or spirilla, In this manner actively moving and con- 
— tractile filaments form by apposition of molecules, without the 
Mr: E. agency of nuclei or cella, The addition of acetic acid generally 
allam ; causes partial solution of these fibres. 
M.D, The fibrille of voluntary muscles, also, may be seen to be 
att ; formed of square or quadrangular molecules, which were first 
“m, shown by Dr. Dobie, of Chester,* to consist of dark and light 
spaces, the later having in the centre dark line (Fige 46 
+) 
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* Annals and Magazine of Natural History, 19, 
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diameter, ing in wavy parallel lines, in bundles, which 
often, by crossing one another, leave spaces or areolx. In 
ligament and tendon, however, they are more condensed toge- 
rendered ially soluble, very transparent, like 
Pe They are developed, as was shown by 
Schwann, by the splitting up of cell walls, the nuclei often re- 
maining scattered among fibrous bundles, and becoming 
very perceptible after the action of acetic acid, which does not 
affect them. (Fig. 43.) The various fibres found in the epidermic 
appendages of hair, horn, feather, &c., are developed in the same 


substance of cell walls. 


way, although a chemical change occurs in them, by means of 


which some of them are rendered insoluble in acetic acid. 

The contractile cell fibrous tissue is seen in the so-called non- 
voluntary muscular coats of hollow visvera. (Fig. 44) Here 
the cells elongate into a fusiform or spindle-shaped body, and, 
flattening and uniting at their edges, form riband 
bands, of which the structure is made up, studded with oval 


entangle the cells together 


niting joints ; in 
ion of muscles ; 


first to group several of them together under the name of con- 
nective tissues, they lie between and so far connect, or 
as Killiker more correctly states, support, various histological 
elements. It was supposed that they were united together or 
continuous throughout the organism, and served as a substratum 
or basis tissue to all parts of the body. Killiker so far differs 
from this view as to consider that it is not so much their ana- 
tomical union as the genetical connexion between them and 
their correspondence in function which keep them together. 
But when it is considered that tiese connective tissues are said 
to be the vitreous humour of the eye; mucous tissue as it is 
found in the umbilical cord and in the lower animals; the gela- 
tinous tissues of the embryo; the areolar and elastic tissues of the 
adult, with their various modifications as observed in tendon, 
ligament, aponeurosis, &c, ; as weil as the tissues of cartilage, 
bone, and even of tooth,—the idea of grouping them together 
on the d of either structure or function seems most arbi- 
trary. If the term connective tissue be limited to tendon, liga- 
ment, elastic or areolar tissue, which unite and connect toge 
important parts, there can be no objection to its employment; 
but to call a tooth or the vitreous humour of the eye, also, con- 
nective tissue can only lead to confusion of facts and ideas. 
But Virchow has even still further extended this group of 
the connective tissues; for, in addition to those previously named, 
he holds that fat, cornea, and the grey substance of the brain 
are also connective tissues, In this manner connective tissue 
may be structurally fibrous in ligament, cellular in fat, hyaline 
in cartilage, and molecular in the grey substance of the brain, 
Chemically it may be chondrine in cartilage, albuminous in 
tendon, horny in cornea, peculiar in elastic tissue, and mineral 
in bone. Hence the most diversified substances as to structure, 
chemical composition, and vital and physical properties are 
associated together. What other histologists consider solid 


again, what are almost universally thought to be nuclei, he 
maintains are cells, (connective tissue cells,) and declares them 
to be the origin of all healthy and morbid formations, Thi, 
last view I shall again allude to, But with regard to the solid 
fibres of areolar and elastic tissue being tubes, an examination 
of a transverse section of a tendon will at once disprove the 
statement, for there the ultimate fibres of which we have spoken 
can be seen, with a sufficient magnifying power, to have no 
cavity, and, therefore, to be solid. It is true that bundles of 
these fibres frequently have little spaces where they meet, with 
three or four angles having divisions leading between the 
ances in on re to A 

for the mistake he has comenitted. 

We must conclude, therefore, that no such system of tubes 
as have been supposed by Virchow, exist in the fibrous tissues 
generally. In bone certainly minute canals are visible, and we can 
see coloured fluids run into them. Nothing of the kind exists in 
the fibrous tissues, nor is there any ground for belief that the 
nutrient fluids which permeate the tissues are derived from any 
assisted a supplementary circulation, - Beale, after 
careful investigation of this subject, has arrived at the same 


conclusion. 
fibres.—The term histolytic may be applied to 


Histolytic 
those fibres which result from a disintegrative process, such as 


may be seen in cartilage, where, as the result of molecular 


fibres, Virchow regards as hollow tubes, and says they serve to 
convey a nutritive fluid to all parts of the Sona. And 
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or elongated nuclei. (Fig. 45.) Each individual cell has the pro- Bat m 
perty of shortening its length and swelling out laterally, thus 
producing contraction of the tissue. These same cells, isolated or 
grouped together, are the origin of contractions in various tex- 
tures, such as the iris, the dartos, the uterus, &c. In the last- 
named organ, during pregnancy, they are greatly enlarged, and, 
though not contractile during their increased growth, they 
assume that property for the purpose of expelling the foetus, 
which accomplished, they undergo fatty or molecular histolysis 
and disappear. Numerous other examples of contractile cells | changes in the intercellular substance, it splits up and fibrillates, 
may be observed among the infusoria, in the embryonic hearts | as seen in Figs. 48 and 49. It has been well figured and de- 
of numerous animals, and especially in cilia, which must be | scribed by Redfern in the morbid changes occurring in joints. 
regarded as a form of contractile cell fibres, Such histolytic molecular changes occurring in cartilage may 
Function of the non-contractile fibres.—The molecular fibres | also be observed occasionally to give rise to histogenetic fibres, 
of blood and mucin can only serve to give consistence to those | as oe aes in many forms of fibro.cartilage, and in some of 
fluids when exuded into tissues or collected on surfaces, and to | those productions denominated by Dr. Handfield Jones “ fibroid 
Lyre prearar re so as to favour their histolytic | degenerations”—a fact which strongly supports the molecular 
action, e nuclear or elastic fibres serve to connect joints, | theory of organization, and the alternate function of histogenetic 
and to give greater firmness and elasticity to certain ‘issues, | and histolytic elements, i 
They restore parts after they have been moved by muscular ac- 
tion, and hence in various places they supply an ee or ma Fig. 48, Fre, 49, 
force to muscles. The areolar or cell fibrous tissue unites other ele- 
ments, binds together ‘groupe of cells, offers an elastic medium 
permitting motion, and serves as a matrix to protect the blood- 
vessels and nerves as they ramify through the frame. In ; 
aponeuroses, as a firm membrane for the i i 
and in integument and investing membrane, as a firm protec- i} 
tive envelope to the body or to various viscera. { 
recent function has been to these \ 
ti » whi i tice, ichert th 
rous tissues, wWDic ere requires notice ichert was ATES 
{ 
ON 
RY) 
. 48. Vertical section of cartilage from the surface of 
(250 diameters linear.) 
Function of the contractile fibres.—From the fact that con- 
tractility may be seen in simple filaments, as in vibriones ; 
as in the spermatozoid and cilium, as well as in the ultimate 
fibrille of muscle, (Fig. 46,) it must be clear that this pro- 
t it was independent of the nervous influence, though 
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——_ capable of i excited through the nerves, was first main- If a continuous stream of electricity is sent 

clei, he i ta , and admits of demonstration in many If s ‘cotjons take place at the moment of opening and shatting 

es them Reid, i i the circuit ; otherwise no effect is produced. These contractions 
This i the uscle i i One 


from the lim! 
inued vanie shocks, and observed that while contrac: i 
i sensibility did not. Se- thousandth part of a second. The contraction 0 
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substances induce contraction equally, whether applied to the i 
nerve of paralysis, of calling the limbs into notes 
soda. A thi i i i ee ete the therapeutic effects of electricity in 
the muscle, bat not at all upon the nerve; such as chromic such cases. it ia important, however, in applying this agent 
i of copper, chloride of iron, basic and neutral to remember, that what is aired is its stimulating, and not 
to af lead, lime, and, above all, ammonia. A fourth class its exhaustive i uence; and as the former, if too long con- 
act exactly in an op ite manner—that is, upon its exhaustivtioes the latter, 20 action thus occasioned mast be 
not on muscle, or very sli tly so; such as i te the muscular strength and general 
and undiluted lactic health. is has not been sufficiently attended to. Many 
j influence of an un- 
increased weakness rather than vigour 


- 
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static with exactitude by hanging to them different treatment. 
— causing them to contract suddenly by galvanism, and | we can frequently 
ng, off the by ing complex ‘The i 
however, it is very difficult to estimate. arrested 
Effects of poisons on seles, —Strychnine, as is well known, observed that the convulsions 
excites powerful tetanic spasms in muscles, Coniene causes eo and the partial asphyxia so 
ply ee ead been shown to commence in the Ha tw i to change the muscular action of the part by 
iti poisons influ. sending galvanic shocks through the larynx at the commence- 


Lower ex eapecially particular muscles: sach as aconite, which ment of the attack, and, in man cases, with the effect of im- 
; i , ing it. The results of this treatment have 


pregnant uterus, &c. Bernard showed that with curara the Dashing cold water in the face, as it produces i 
motor nerves might be paralysed without affecting the mus tion, is often attended with « like beneficial action. 
destroys contractility wi t affectin motor 1 
nerves. Both poisons operate through the These | __ Rovat CoLLEGr oF Parsictans.—The List of Fellows, 
facts serve to ‘confirm—although in no way necessary — the Members, and Licentiates of the London College of Physicians 
Hallerian doctrine of irritability. for 1862 has recently been jeaued. According to this official 
Effects of electricity on muscles. — document, no additional vere elected last year, snd 
stant stream of electricity, which may be shown by & multiply- | the number of members only exceed those of 1861 by 14; 
ing galvanometer to pass from the long external surface, which while 63 licentiates were ed to. 
is positive, to the transversely cut section, which is negative. Ive months, instead of 83 through- 
It was shown by Du Bois Reymond that this current js | out the previous. This is * considerable falling off, and 
strongest in inactive muscles, because when stimulated to con- would, imply that the College licence has not attracted 
tract strongly the intensity of the current is sensibly diminished, | 8° many wane ner sanguine ew the A 
* See the Researches of Dr. aes Perhaps . reatened proceedings pothe- 
+ See the author's of Dr by hemlock, Principles and Practice | earies’ Sociery aganne® such new licentiates may have exercised 
of ” 3rd Edition. influence. 


he solid 
1ination revu 
ove the E. Weber isolated fasciculus under the micTuscupe, pr’ 
spoken jj and still found it contractile. Thirdly, Harless proved that and returns to its former state in onetom™, © second. If 
no sil ation was destroyed by means of ether to, and are given, the second immediately after the muscle 
ndles of when mancular contractions could not be produest two state of rest, then there are two contractions, 
et, with cent ethocke applied to the nervous contre, hey oes If the second shock is given during the operation of the first, 
xen the fy immediately similar shocks were applied to the muscles them- | and the muscle is either shortening or lengthening, it causes 
appear. J selves. tly Shiy, plants have no nerves, and yet some of helt increased shortening. But if the second stroke follow very 
account fm tissues are contractile. Other arguments may be drawn from rapidly on the first—that is, within the six-hundredth of 
of irritants, poisons, and of galvaniam op | he shortening is not greater than with one stroke. If 
f tubes My The various kinds of contractile tissue are not all induced to SOO toes are given before a muscle has time to be relaxed, 
s tissues contract b ~~ i ite action in | it becomes hard and permanently contracted, constituting 
iwecan the fibres ions, the oftener they are 
sxists in the dartos, tome, the 
hat the mecha’ he gene- 
rom any in the midi ted with 
ster are fm All three a strong 
e, after nontractile coats of 
ne same 
plied to by 
such as I ibuted by Bruecke 
olecular Effects of irritants on pul hich during life is 
rillates, contraction of muscles 
and de- greatly diluted ; wheress "= pr" 
a joints. the nerves, they require to be concentrated. Among these are fred tare 
may the al ‘acids, especially muriatic and nitric acids ; the in cases of muscular paralysis from injury the nervous 
fibres, ~the mineray chloride of sodium, chloride of potassium, chis inca will, if left to themselves, become atropives 
some of ade of lime eeell as some organic substances, as acetic acid, tom, the in time, and lose their contractility ; but if from tate 
* fibroid in corte ve galvanized so as to contract, they will remain 
olecular _— pon th Hence the impo 
‘onvulsions always 
muscular nerves has been dune uv _ erves or nervous centres, which ope- 
‘t was shown by Wittich that contractility could | rate on muscular ©) sae ions, In such cases, therefore, we 
Lacs induced on injecting water into the blood- have not to act on the muscular fibres, but subdue nervous irri- 
vesse tation. wt common cause of this is exhaustion, impsir- 
nount of contractility in different muscles is influenced ment of nutrition, and thereby either local congestions or 
—supposing them to be equally contractile and healthy—by changes inflaencing the nervous tissue. An improved diet, and 
resistance they have to overcome, and by their everything that can increase the general vigour of the system 
, ; and constitution of the blood, 1s, therefore, the appropriate 
reritation ean be discovered, 
e 
hat con- 
briones ; 
ultimate 
his pro- 
‘tissue. 
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ON THE 


SUPERIORITY OF CHOPART’S OPERATION 
AND EXCISION OF THE ANKLE 
IN ALL CASES ADMITTING OF THEIR PERFORMANCE. 


By HENRY HANCOCK, Esg., F.R.C.S., 
SURGEON TO CHARING-CROSS HOSPITAL. 
(Concluded from p. 114) 

Excision of the ankle joint.—The elder Moreau was the first 
who excised the ankle-joint for disease, his operation dating 
1792. Since then, according to Heyfelder, it has been per- 
formed sixteen times on the continent for the same cause. 

In England, however, as a systematic procedure, sach as has 
obtained in disease of other joints, it has not met with the 
support to which, from its value, it is fairly entitled, Mr. 
Thomas Wakley, in the year 1847, performed his celebrated 
operation for the resection of the os calcis and astragalus, Mr. 
Teale was equally successful in removing the astragalus, calcis, 
and cuboid bones; but there is no example on record of true 
excision of the ankle-joint prior to February, 1851, when I per- 
formed the operation for the first time. 


I have now excised the ankle joint in five cases ; four times by 


successfully, once unsuccessfully, the patient dying seven months 
after the operation from phthisis, induced by dissipation. My 
colleague, Mr. Barwell, has also performed the operation. 
‘When we consider what has been done of late years in the sur- 
gery of other joints, when we also consider how much we may 
add to the comfort of, and what substantial benefit we may 
confer upon, the patient by this operation, we may fairly ia- 
quire why a solitary exception is made in the case of the ankle- 
joint, and why the foot is so frequently and so unnecessarily 
sacrificed. Are the difficulties of this operation greater than 
those of Syme and Pirogoff, and is it more hazardous to the 


r. Fergusson, at page 448 of the fou 
Surgery,” says: ‘‘ Under any circumstances, 
I should consider such operations extremely difficult, and in 


t? 
A notion would seem to obtain this 
point. Even rth edition 
of his ‘‘ Practical 


atthe ankle or leg.” When such an opinion is expressed by 
80 eminent a it is not ising that the operation 
should be ed with disfavour; but I confess 1 do not 


incision is merely to divide the skin, and should not on 
account penetrate beyond the fascia, Reflect this flap; 
dislodge the peronei tendons from the groove at the 
the external malleolus, and cut through the external 
ligaments of the joint, carrying the knife close to the 
the Having done this, cut through the fibula, with 
about an inch above the malleolus; remove this 
piece of bone by dividing the inferior tibio-fibular ligament, 
and then turn the leg with the foot on to its outer side. Now 
carefully dissect the tendons of the tibialis posticus and flexor 
communis digitorum from behind the internal malleolus, and, 
keeping the knife close around the edge of this process, detach 
the incernal lateral ligament; then, ing the heel with 
one hand and the front of the foot with the other, forcibly turn 
the sole of the foot outwards, by which the lower end of the 
tibia is dislocated and through the wound, This 
done, cut off the end of the tibia with the common emputing 
gaw, and then, with a small thin metacarpal saw, introduce: 
the tendo-Achillis and the upper articulating surface 
of the astragalus, remove the latter by cutting horizontally 
from behind forwards. Re parts in situ, close the 
wound carefully in front of the ankle, but leave the sides 
to allow the discharge a free exit ; apply water dressing, 
the limb on a T splint, and the operation is completed, 
There are no vessels divided in this operation, and, 
obvious reasons, the greatest care shouid be taken not to wound 


edge 


either the anterior or the posterior tibial arteries, The anterior 
is avoided by confining the incision to the skin in front of the 
ankle, and we may easily avoid the rior by keeping the 
knife close to the inner malleolus whilst separating the tendons 
and cutting through the ligament. The greatest difficulty 
which I have experienced been in getting the external 
malleolus away ; but this may be facilitated by twisting the 
detached ion by means of the strong bone forceps, so as to 
bring the li t into view and admit of its division. I would 
also urge the superiority of the mode of making the flap here 


described over the vertical incisions behind the malleoli, as jm)» 
advised by some authors, Where much disease has existed in — 
the neighbourhood of the joint, there is usually so much thick. “0 f 
ening of the soft parts that we get no more opening than what fe 1 
we obtain by our cuts. We are consequently cramped for — 
room; we have not the unity of properly ascertaining parte 
the extent of disease, nor condition of the parts we cut id). 
through ; whilst the consequent amount of bruising is extremely sed 
prejudicial to the patient. done 
I have already alluded to the risk ing Pirogoff’s opera- ble 
tion of subsequent suppuration in the sheaths of the divided the on 
tendons and hing of the latter, as exemplified by the six th 
cases published by Mr. Croft. ing this point, Pirogoff “) 
says: ‘‘I fear nothing so much as this—namely, when the belly ieolus, 
of the muscle contracts and draws up the tendon, divided or this 
half destroyed by suppuration, out of the sheath.” Neither is @ i... 
Syme’s operation free from this risk. In the two cases related ia 
Butcher, one had a succession of abscesses, the age 
other had pyamia, and was only saved by the skill and wn 
of that distinguished su: ; whilat, at page 437 of the fourth bem 
edition of his ‘‘ Practical Surgery,” Mr. Fergusson remarks : be as 
** What with the violent inflammation extending fy tee leg, Is 
sloughing, secondary hemorrhage, death immediately Pa 
yo operation, tardy healing of the wound, and i 19 « 
condition of the stump, from languor of circulation and tender- third 
0 it could not be preased upon or made Of 
have formed a most unfavourable impression against it. . 
Excision of the ankle-joint is for the most part free from [Ml 
these defects, The nerves and arteries being preserved intact, oP 


sloughing does not occur; whilst the non division of the tendons, 
and morg especially the non-interference with the extensive 
sheath of the tendons in front ua bape woe exempt the patient 


from the danger of suppuration in the sheaths and sloughing of 
the tendons, as well as from that danger of which Piregalf 
ap to have so lively a dread. 


nei' her of my own cases has there been any sign of slough- 
ing of the tendons or sup ion in their se 
by In one or two there was sli 
inflammation of the lymphatics, which subsided in a few days ; 
and the amount of discharge has certainly not been more than, 
if so much as, what commonly follows excision of the knee- 


joint. 
Nor are those cases where, as Mr. Syme 


But if we meddle with the ankle-joint at all, never mind 
how limited the disease may be, we should always excise the 
entire joint, and not a portion merely, We can never j 
from the disease on the surface to what extent the mischief 
the cancellated structure has proceeded ; and, however care- 
fully we may endeavour to gouge the disease out, we rarely 
succeed so completely that some ion is not left behind, in 
addition to which we inflict an injurious amount of bruising. 

In these partial resections we expose our patients to the 
dangers attending wounds of joints, whilst by complete ex- 
cision the joint structure is got rid of, bone is brought in direct 
contact with bone, and the process of cure is rendered more 
simple and more certain. Moreover, in these partial proceed- 
ings we do not afford that free exit for discharge, we do not 
prevent those confinements of matter, which are so prejudicial 
and dangerous in all operations connected with joints. 

Another benefit resulting trom total excision of the joint is 
that it enables us to employ the saw, which should always be 
used, where practicable, in preference to the gouge. We thereby 
obtain even surfaces, we bruise the less, and we are also 
enabled to form an opinion as to the soundness of the bones 


for | themeelves, 
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neither more di t nor more dangerous than generality | ease is situated mainly in the srticulation between the astragalus 
of operations in surgery. . and os calcis unfavourable for this operation. In my fourth - 
Commence the incision about two inches above and behind | case this complication existed, I removed the whole of the of 
the external malleolus, and carry it across the instep to about | astragalus, behind its neck, and the diseased portion of the os ds 
two inches above and behind the internal malleolus. This | calcis, and the child made a perfect recovery. More recently, a 
Dr. Canniff,* of Toronto, formed a similar operation, remov- tie 
ing the whole of the astragalus and the diseased surface of the - 
os calcis with great success. a 
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leg in consequence of abscess. 

manda (d) Mr. Hussey reports (August, 1855) that in the J 'y 
ing he removed the end of the fibula, but, in consequence 
ff’s opera of anchylosis, he could not bring the end of the tibia out to 
e divided aable him to saw it off ; he therefore used the 
| the belly 
vided 
Nei i 
tion on the 
esses, the again 0 
* operated upon the right, The patient ultimately recovered. 
he fant (/) On Jane 18th, 1852, Mr. Solly away cerious bone 
remarks: jy ‘0m the end of the tibia and astragalus. On July 10th, 1852, 
7 be amputated the 

defective Paul, in his ‘* Consertive Chirurgie der Glader,” has 
d tender. 719 cases of amputation of the leg followed by more one- 
usefal, I by Mr. F 

” 8 patients operated upon r. Fergusson, according to 
a Syme’s method, 2, or one fourth, died, 
d intact, Of 6 cases reported by Mr. Croft, as operated upon according 
tendons, to 2, or one-third, died. 
xtensive Of 2> cases of Syme’s operation, collected from various 
, patient sources, there were 19 cures, 3 deaths, 2 secondary removals of 

: 14 cases Pirogoff’s ion, 2 never healed, 2 died, 
Pirogoff and 10 operation 
f slough- Of the 15 cases of disease of the ankle-joint to which I have 
of already alluded as having been submitted to either Syme’s or 
as ali Pirogoff’s operations, recovered, 1 died, 1 underwent a 
w days; secon ion for the removal of the ends of the tibia and 
re than, fibula, 1 sloughing of the integuments, 2 did not heal, and 
e knee- the result of one is not known. 

Of the 5 patients upon whom I have operated for excision of 
the dis. the ankle-joint, 1 died seven months after the operation from 
tragalos phthisis ; whilst of 33 cases collated from various sources I find 
y fourth that 2!, or two-thirds, recovered absolutely, 7 suffered 
» of the amputation, and 5 died ; but of these 3 are stated to have died 
the os of phthisis, one seven months, one three, and the third eight 
rently, after the If the account of the two latter be 
remov- correct, it might perhaps have been more judicious if the opera- 
of the tions had not been performed at all. As is the 7 

r mind y excised, but that ions were allowed to remain. 
ise the Lastly, does excision the ankle-joint afford as usefal a 


| 
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The recorded cases in which the constituents of the joint 

were removed at different times, and those also in which the 
‘ord 

(a) Mr. Statham excised the astragulus, A 


be removed the two malleoli, The parts, however, never 
yealed, and the man suffered so much that, at his own request, 
Mr, Bowman amputated the leg three years afier the first 


tity of bone was thrown out from the lower end of the tibia, but 


In my first case, where ete 
taken place, the mobility of the joints between the calcis 
astragalue with the cuboid and so much as 
to afford ample compensation. 

It may be imagined that the is rendered still 


limb to the working man as either ~yme’s or Pirogoff’s opera- 
tion? or does the removal of the leoli and the consequent 
destruction of the mortice-joint so weaken the part and so pre- 
dispose it to mischief as to render the foot an encum- 
brance rather than a benefit? In the first case upon which I 
— the boy played at leap-froy within twelve months 
the operation ; there was very slight shortening of the 
limb—not more than a moderate addition to the sole of his 
boot coald . In the second, Aug, 10th, 1855, 
upon a man twenty five, I frequently see the man walking 
up the steep hill to Hampstead (a great strain even upon a 
sound ankle-joint) apparently with ease, Whilst in the 
last case, which has just left the hospital, the boy walks about 
ve advised artificial sa in the of upright springs 
t what takes in Pi occurs 
in this: there is either an ingrowing of bone into bone, of the 
tibia into the astragalus or calcis, or so dense a li tous 
anion as at once to afford the requisite strength a certain 
amount of motion in the In the secondary amputation 


ee for excision of the ankle joint affording 
as useful a limb to the poor man as to the rich, and a far more 
useful and comfortable limb than any which can possibly be 
supplied by either Syme’s or Pirogoff’s operation. 
Harley-street, Cavendish-square, Jan. 1863. 


CLINICAL OBSERVATIONS 


ON 


DISEASES OF THE ABDOMINAL VISCERA, 


By STEPHEN H. WARD, M.D. Lonp., M.R.C.P., 
PHYSICIAN TO THE “ DERADNOUGET,” 


INTESTINAL OBSTRUCTION. . 

Wuertner we regard the formidable symptoms which indi- 
cate its occurrence, the various causes on which it may depend, 
or the principles involved in its treatment, the subject of intes- 
tinal obstruction is of considerable interest to the physician as 
well as to the surgeon. It is one that requires for its elucida- 
tion numerous and carefully recorded cases; by collation from 
which of prominent symptoms and results we may hope to 
arrive at a more accurate diagnosis of the exact nature of the 
obstruction in cases that may occur in future, and of the rela- 
tive value of different plans of treatment. 

The causes of intestinal obstruction may be arranged under 
the following heads :— 

1, Invagination or intussusception, 

bends end edhesions; twists of 
intestine. 

3. Stri mali t growths, or from cicatrization 
and thickening attending dysenteric or typhoid ulceration ; or 
from pressure of tumours without. 

4 Impactions of feces, gall stones, and other foreign bodies, 

5. Paralysis of intestine. 

The following cases illustrate obstruction from most of the 
above causes :— 

Case l. Stricture from typhoid (?) ulcer ; forty-two days’ 
duration of obstruction ; death.—An Irishman, aged twenty- 
one, of lymphatic temperament, was admitted into the Dread- 
nought on Feb. 8th, 1862, under the care of Dr. Ward. The 


performed by Mr. Price, it was found that a i quan- 


patient bai just arrived in a ship from Bostov, and for eight 
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he anter; 

ont 

that anchylosis was not complete. In Statham’s case, ampu- 

he tendons | tated by Mr. Bowman, the under surface of the tibia was 

diffic | united by firm ligament to the tarsal bones. 

“ulty 

eXternal 

isting the 

pS, 80 as to 
weaker an e movements of the foot more impaired by e 
| displacement of the tibialis posticus and extensor tendons from 
| behind the inner, as well as the peronei tendons from behind 
| the external, malleolus; but there does not seem to be any 
| inconvenience from this cause. I have never as yet had the 
this operation ; but from what I have observed 1 have every 
| confidence that these defects are remedied in a much more 
| efficient manner than is usually supposed, or at all events stated 
by authors ; indeed, I know few more beautifal processes than 
[hat by which Nature rectifies t or detachment 
| of ons, There is a preparation in ee 
| of Sargeons of a man’s foot who had been the subject of di 
| cation of the tibia with the astragalus and fibula inwards. The 
| peronei 
| the external malleolus; but to rectify this a -like process 
| has been thrown out from the back of the malleolus to encircle 
| the tendon and be a substitute for its natural groove. Again, 
| I have seen two instances in which the adductor longus muscle 
| was detached from the body of the pubis. In both the accident 
| had occurred whilst bunting, and had been neglected, so that 
I did not see them for several months afterwards. In both I 
| cf hone theswn out frou the publ, in can 
| stance nearly two inches in length, extending downwards, and 
| giving attachment to the displaced tendon, compensating as it 
| were for the diminished length of the muscle. What bas taken 
place in these cases | have every confidence takes place equally 
after excision of the ankle-joint, so that I have not the least 

care- 

| 
| 

| 
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days had not had any action of the bowels, No history of any 
very distinct previous illness could be elicited, On admission 
the symptoms were—obstinate constipation, frequent vomiting, 

tongue, and coldness of skin. There was not any abdo- 
minal tenderness, He was ordered milk and beef-tea, a large 
common enema, and a grain of opium with two of calomel every 
four hours. The injection was re after a time, but with- 
out any fecal discharge. 

On the morning of February 9th, he was ordered a turpen- 
tine enema, This brought away a small quantity of fecal 
matter, which had probably been lodged in the colon. The 
tongue was still furred ; but there had not been any vomiting 
since yesterday, 

10th. —There was frequent vomiting of a dark-greenish fluid, 
and the common enema was repeated, but without effect. 

1lth.—He was ordered a grain of opium every four hours, 
and the effervescing mixture, with three drops of dilute hydro- 
eyanic acid, every four hours. 

13th.—Vomiting still troublesome. Ordered an injection of 
beef-tea and brandy, with thirty drops of laudanum, to be re- 
peated at intervals, 

14th.—The first injection had been retained; the second 

after an hour, unaltered. The O’ Beirne tube was passed 
yesterday, and about two pints of water with some salt were 
thrown up. The tube, on being withdrawn, was found to be 
smeared with some fecal matter, and some feces were 
with the injection, which was retained for one hour. 
quently vomiting of stercoraceous matter set in, 

15th.—He was ordered a grain of opium, with two of sugar, 
to be placed on the back of the tongue, and given every four 
hours, and some ice to suck ; beef-tea injections to be per- 
O'Beirne tube 

17th.—The O’Beirne tube was again used, and three pints of 
barley-water, with salt and castor oil, were thrown ap This 
enema was soon ejected, without any fecal matter; the sterco- 
raceous vomiting continued. 

18th.—Abdomen intensely tympanitic ; the tympanitis being 
‘limited apparently to the small intestine, the convolutions of 
which and, at times, the peristaltic action could be traced 
through the parietes. The colon, on careful palpation, seemed 
to be collapsed, and to be overlaid by small intestine. 

During the nights of the 19th and 20th, he had several times 
of stercoraceous had also had straining 

uently, but it appeared to in part voluntary; tongue 
nd brownish ; little or no pain, but at times a sense of 
bursting. 

23rd.—Little or no vomiting, and not much pain. All the 
beef-tea and brandy injections had been retained. 

24th.—Vomited about a pint and a half of stercoraceous 
matter; the last beef-tea injection was not retained. Has 
slight hiccup, and is very listless. 

26th. —Stercoraceous vomiting continues, but about once 
or twice a day, and he is able to keep down some light food in 
the intervals. The abdomen is somewhat shrunken. What is 

by stool, although for the most part resembling the in- 
ions, has a slight fecal odour. 

March Ist.—Yesterday galvanism was applied for about 
twenty minutes, and caused the expulsion of some flatus, but 
no stool. The injections had been retained. Tongue more 
coated ; pulse quick, small, and weak ; is very listless and de- 
pressed. - He vomited yesterday, but not during the night. 

From the Ist until the 9th he remained in much the same 
state ; there was not any fecal evacuation; the débris of the 
beef-tea injections being all that was discharged from the 
bowels, The stercoraceous vomiting occurred about once in 
twenty-four hours, and in the interval the patient was enabled 
to retain beef-tea, milk and lime-water, and brandy-and-water 
if administered in moderate quantity. He, however, became 
sr more emaciated, the powers flagged, and the pulse 

more frequent and weaker. The intellect was un- 
affected throughout. 

On the 11th he was evidently getting worse, and a fatal issue 

ared inevitable, It was determined, therefore, to give him 

the chance of removal of the obstraction by one more bulky 

njection by the U’Beirne tube, preceded by a dose of croton 

This treatment was not attended with any good effect. 

He sank exhausted on the 13th, the forty-second day from the 
commencement of the obstruction. 

Inspection.—Some fmcal matter was found about the anus, 
and some more, of semi-solid character, higher up in the colon. 
The large intestine was collapsed through its entire length; the 
small intestines were intensely distended, and of purplish colour. 
The seat of obstruction was at the ileo-caecal valve; the mucous 
membrane at this point being extensively ulcerated, and so 


thickened as almost completely to occlude the passage. The 
remainder of the intestines and the other viscera were quite 
healthy. The ulceration was on the ileum side of the valve, 
and was such as might have been produced by the typhoid 
process ; but thefe were not any other ulcers, nor any appear- 
ance of affection of Peyer's or solitary glands higher up in the 
intestine. 

Remarks. —The obstruction in the above case was all but ab- 
solute, although on one occasion a slight fecal discharge had 
followed the action of the injection, and the forcing effect of 
the croton oil had driven a smali quantity of feces into and 
along the colon just before death. If any curative action could 
have been established, Nature would have had a very good 
chance of effecting it under the leng:h of time afforded by the 
opium plan of treatment, The case is interesting as showing 
for how long a period life may be extended under almost com- 
plete intestinal obstruction, and also how effectively, within 
certain limits, either end of the intestinal canal may perform 
the double function of ingestion and egestion. In other re- 
corded cases there has been greater prolongation of life than in 
the above, but in them the obstruction had been brought about 
more slowly; there had been, in fact, attacks of constipation, 
increasing in duration, but with intervals of comparatively 
healthy action. The subject of the present case appeared to 
have been in good health, doing his work as usual, and perform- 
ing the functions of the body healthily but a short time before 
the fatal attack. Defecation by the stomach, where the system 
has had time to accommodate itself to the change, may go on 
for a very considerable period. Dr. Crampton, as quoted by 
Dr. Wood, relates the case of a young woman, who for seven 
years had had stercoraceous vomiting, with obstinate constipa- 
tion ; having had stools at distant intervals, only two or three 
in one year, and none for eight months preceding the report. 
Dr. Bache has also reported a case (see Wood) which continued 
for ten months, during which period there was at times an ab- 
sence of stool for more than twenty days, and once for eighty- 
seven days, and yet the patient recovered. These cases point 
strongly, I think, to one imperative indication in the way of 
treatment —viz., to extend life to the utmost limit, seeing that 
we are in the dark as to the cause of the obstruction, and also 
as to the curative process that may be going on to remove it. 
The long duration of the attack alone is almost sufficient to 
distinguish obstruction by stricture from that produced by 
other causes; but in the earlier stage of the attack there are 
features in common with obstruction from peritoneal band or 
adhesion, and the surgeon might be tempted to propose to 
himself the question of gastrotomy. Looking at the unsatisfac- 
few in which it should even be thought o 

Case 2. Obstruction from paralysis (?) of the muscular coat 
of the intestine ; nineteen days’ duration; recovery.—J. M-—-, 
aged forty-eight, a man of lymphatic temperament, who had 
generally enjoyed good health, was admitted into the 
“* Dreadnought” on the 13th of October, 186z. Four months 
ago, in Kingston, Jamaica, he caught cold from continued ex- 
posure and wearing wet clothes, and was seized with an attack, 
the prominent sym of which were, headache, crampi 
abdominal pains, slight vomiting, and constipation, w 
continued with intermissions, although relieved by medicines. 
Ten days after the commencement of the attack he was taken 
ashore to the hospital, where he was bled and treated by 
mercury, which caused severe ptyalism. Temporary relief 
followed the remedies, but the pains returned, accompanied by 
symptoms of ague, and continued, at times with much severity, 
during the passage home. 

Symptoms on admission.—Great pain and tenderness of the 
abdomen, particularly in the right iliac region, which was pro- 
minent, and dull under such percussion as was practicable in 
his sensi\ive state; cramp-like pains in the chest and limbs; 
pulse feeble, small and rapid ; tongue clean ; vomiting constant, 
the ejected matter having a fecal odour, The bowels have 
not acted in the least degree for fourteen days. He was 
one grain of solid opium, to be rubbed up with a little sugar, 
and placed dry on the back of the tongue; a hot, large linseed- 
meal poultice constantly over the abdomen; and a little brandy 
and soda-water at intervals. 

Oct. 141h,—Has less pain, and rarely vomits, but has not 
had any stool. He can take slop food fairly. There is marked 
tenseness of lower belly of right rectus muscle, 

15th.—No action of the bowels, Ordered an injection of 
gruel and castor oil, which failed to produce any e The 

ium, without producing any of its ordinary 

ects, had relieved both the vomiting and cramps. 

16th.—In the evening of this day, as there had not been any 
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action of the bowels, it was thought advisable, by Dr. Ward’s 
substitute, to give a drop of croton oil. This produced a slight 
action of the bowels. It was not, however, until two da 
after, or nineteen from the time they last acted, that 
bowels were relieved of a quantity of scybalous fmcal matter. 
From this time the patient became rapidly convalescent. 
Remarks,—The case appeared to have been one of inflamma- 


tion of the cecum, with attendant paralysis of the muscular 
coat, and consequent obstruction to the of faces. 
Mere impaction of faeces does not excite symptoms so formid- 
able as those under which this man laboured. There can be 
no doubt but that the preliminary opiate treatment paved the 
way for the satisfactory action of the croton oil, even if it would 
not have brought about effective action without it. The con- 
traction of one segment of one rectus muscle, which was a pro- 
minent feature of this case, is worthy of notice. Dr. Twining 
considered contraction of the upper part of this muscle to be 
almost diagnostic of abscess of the liver; but I think it may be 

ed as arising from a sort of protective reflex action, which 
may be excited in any case of inflammation or lesion of any 
part of the abdominal viscera or their investment. 

For the short notes of the following case I am indebted to 
my friend Dr, Ansell, of Bow :— 

Case 3. Intussusception, rapidly fatal.—J. J——, a healthy 
infant, between four and five months old, at the breast, but 
occasionally fed with milk-and-water, was seized one Friday 
in November with violent fits of crying, lasting about two 
hours. He took the breast as usual, and the mother, thinking 
the child might be griped, gave him some castor oil. On Satur- 
day, at two AM, was hemorrhage per anum to the 
extent of about four ounces. Some ammonia and opium were 

iven, but the child scarcely rallied, and died at seven P.M. 

-mortem examination revealed no other morbid ap- 
pearance save a double invagination of intestine of about twelve 
inches, formed by a portion of ileum and the cecum, which 
had slipped into the colon, The invaginated part felt like a 
tumour of about the size of a hen’s egg. The intestine was of 
course highly congested. 

Remarks.—In the above case, the formidable nature of the 
attack was at first not suspected ; and, indeed, the child did 
not come under medical treatment unti! after the loss of blood 
had occurred, and it was evidently sinking. There were, 
however, three points istic of obstruction from intus- 

pti ly, the young age of the subject, although it 
rarely occurs in mere infants; the tumour formed by tae in- 
inated ion, which palpation no doubt would have deter- 
mined during life; the sudden onset of the attack, and the 
hemorrhage per anum, which is said to be distinctive of impli- 

cation of intestine. 
(To be concluded.) 


POPLITEAL ANEURISM SUCCESSFULLY 
TREATED BY FLEXION OF THE LIMB, 


AFTER FAILURE OF TREATMENT BY COMPRESSION, 
By S. CURRIE, M.D., C.B., 


In a paper read before the Royal Medical and Chirurgical 
Society of London on the 28th of January, 1862, Mr. Ernest 
Hart gives the results of nine cases of aneurism of the extre- 
mities having been successfully treated, either by simple 
forcible flexion of the limb, or by flexion and compression 
combined, The case which I am about to relate affords an 
example of the failure of treatment by compression, and of the 
cure being ultimately effected by the patient and persevering 
employment of flexion of the limb. My chief object in draw- 
ing up an abstract of the following case is to add another 
instance to the number already published of the successful 
treatment of cases of aneurisin of the extremities by the simple 
and painless process of flexion of the limb; and it will perhaps 
be admitted that this case possesses some degree of interest on 
account of the sudden and unexpected manner in which the 
cure ultimately took place, after all hope of success had been 
abandoned. In the latter point of view the case affords an 
encouraging example of the benefit which may sometimes be 


and in the up 
of about the size of a 
strongly with each beat of the femoral artery, and ceasing on 
pressure being applied to the vessel at the groin. On applying 
the stethoscope to the tumour, a loud bruit was distinctly 
heard, accompanied by a perceptible thrill, and the swelling 
could not be sensibly reduced by re, 


Private Edward M——, Army Hospital Corps, thirty- 
three, a healthy-looking man, was admitted into General 
Military Hospital, Hong-Kong, on the 23rd of January, 1-62. 
Stated that about eight days previously he first noticed a 
slight swelling at the back of the left knee, accompanied by 
stiffness and pain in walking, and for which he could not 


assign a Gistinct cause, 
On examination, the veins of the leg appeared to be enlarged, 
half of the popliteal space there was a tumour 
small orange, rather flattened, pulsating 


The patient being under the immediate care of Staff Sur- 
Hanley and Assistant Surgeon Maher, who were 


geon 
most indefatigable in their efforts to conduct the case to a suc- 


cessful! issue, the treatment by compression was commenced on 

the 24th of January by the application of a Signoroni’s tourni- 

uet to Scarpa’s space, and a second one over the artery a 

Tittle lower down, two com being used with the view 

to ante the pain, by the alternate tightening and relax- 
t 


ing of the instraments. No difficulty was experienced in com- 
ding the circulation or in retaining the tourniquets in their 
position. On the 2sth it became necessary to remove them on 


account of the severity of the pain. 

The same experiment was afterwards repeated on three 
several occasions, with tem relaxations to relieve pain— 
namely, from February Sth to the 13th, March Ist to the 7th, 
and from the 13th to the 20th of the latter month ; and on the 
last two occasions the compression was aided by the application 
“ocala of the uets produced the 

repeated applications tourniq’ 

following effects — great emaciation of the thigh, increased 
hard of the t , and eed of the leg. On removing 
the pressure the pulsation invariably returned with undimi- 
nished force. 


The treatment by compression having failed, I decided upon 
trying flexion of the leg upon the thigh, combined with more 
Peachy te On the 27th of March this was began by gra- 
ually flexing the leg, and after a few days bringing the heel 
into contact with the nates, and retaining it in that position by 
means of a web strap and buckle, after the fashion of Mr, 
Rarey, the cele’ horse-tamer. This had the immediate 
effect of arresting the circulation in the tumour, to the great 
relief of the patient. 
crutches, the foot bein gg Sa som a ing passing over 
the shoulder, Com boy exion pe the first few days 
caused pain in the knee, but not to an inconvenient extent, 
and it was not necessary to relax the strap. The pain ap- 
peared to be the effect of the stretching of the integuments 
over the , indicated by a certain degree of heat and 
redness, and which chloroform liniment had the effect of re- 
lieving. The collateral circulation soon became very distinct 
and strong ; there were therefore good grounds for concli 
that the cure would gradually be effected by the deposition 
fibrinous laminw in the tumour. i 

On the ninth day the leg was extended to the semiflexed 
position ; and on carefully examining the aneurism the pulsa- 
tion was found to be feeble, and the bruit almost inaudible, 
The flexion treatment was resumed, and continued to the 20th 
of June. The patient soon became reconciled to his leg being 
tied up, and his general health was very good. On each occa- 
sion that the leg was extended for the purpose of ascertaining 
the of the cure, the returning pulsation in the tumour, 
though feeble, could be distinctly felt. Hitherto the treat- 
ment had been attended with a tantalizing amount of success— 
just sufficient to encou the hope that perseverance would 
eventually be rewarded with a perfect cure. At length de- 
spairing of being able to effect complete consolidation of the 
tumour, it was deemed advisable to abandon the flexion pro- 
cess, and to have recourse to ligature of the artery. As a pre- 
sat aged step to this operation, the strap was removed, and the 
imb straightened as much as icable, for a considerable 
degree of contraction of the knee had taken place from long- 
continued flexion. On returning to the patient the following 
morning—viz., the 2ist of June, the unlooked-for disco 
was made that the pulsation of the tumour had entirely » 
and careful examination with the stethoscope failed to detect 
the faintest bruit. 

It is only necessary to add, in reference to the further his- 
tory of this case, that from this time there was no retarn of 


derived from the exercise of patience and perseverance, 


pulsation, and the cure was in every respect complete, ‘The 
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ON A CASE OF HEPATIC ABSCESS BURSTING EXTERNALLY. 
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subsequent treatment was mainly directed to straightening the 
limb to the full extent, and which, I doubt not, will eventually 
be attained. Meanwhile, an opportunity offered of 7 | the 
tient to England. He was accordingly invalided, em- 
ked at Hong-Kong on the 3rd of August. 
Hong-Kong, 1862. 


REPORT OF A 


CASE OF HEPATIC ABSCESS BURSTING 
EXTERNALLY, AND BEING CONNECTED 
WITH THE COLON. 


By R. DOMENICHETTI, M.D., 
SURGEON, 75TH REGIMENT. 


Private Joun R——, 75th Regiment, aged twenty-three, 
tall, and of slight conformation, served in India three years, 
during which period he had frequent attacks of fever and 
dysentery. In December, 1861, he was first treated for acute 
dysentery, when stationed in Calcutta, Ipecacuanha in large 
doses (twenty to forty grains) was prescribed, according to the 
method advocated by Dr. Scott Docker in 1858, which has 
been found so beneficial and effective in this formidable dis- 
order. In this instance the acute symptoms were speedily 
overcome, as, by reference to the register, I find that he was 
admitted into hospital on the 17th December, and discharged 
on the 22nd of the same month; but two relapses are reported 
to have occurred, as he was subsequently in hospital with the 
same complaint for thirty-nine days. 

He embarked for England with his regiment on the 24th of 
February, 1862, and appears to have suffered at times on the 
voyage. He was able to perform the duties of hospital orderly 
on his arrival at Plymouth in June, but was compelled to 
report himself sick on the 23rd of August, on account of pain 
in the hepatic region, accompanied with dysentery. 

On the 27th of September, Assisiant-Surgeon Millar, who 
had charge of the patient, first noticed a swelling in the right 
side, co ding with the two lower false ribs behind, cha- 
racterized by evident fluctuation and great pain ; considerable 
constitutional disturbance was also present. The urine was 
strongly acid, sp. gr. 1016, with copious deposits of lithates. 
Rigors alternating with profuse perspirations, and all the 
symptoms of hectic, set in. A remarkable feature was also 
noticed : percussion elicited a resonant sound in the vicinity of 
the abscess, indicating the presence of air, which was a source 
of some difficulty in the diagnosis. It was presumed that the 
abscess had some connexion with the intestines, through which 
alone the ingress of air could be accounted for. The question 
now arose, whether it was desirable to evacuate its contents 
with a trocar, or to leave it to burst spontaneously. The pre- 
sence of air in the tumour was regarded as a contra-indication 
to the tion ; and on Oct. 19th, the abscess, which had at- 
tained the size of an orange, gave way, and about half a pint 
of thin ill-conditioned-looking pus mixed with blood was 
discharged, followed by great relief to the patient. His strength 
‘was supported by stimulants, the discharge continuing unabated; 
and in the course of two or three days an extensive slough of 
the integuments in the vicinity of the abscess took place, re- 
sulting in an aperture of an oval shape, the long diameter of 
which measured three inches, and through it conld be seen the 

margin of the liver and folds of intestine, all presenting a 
black and sloughy condition. The discharges from the bowels 
were also frequent, and resembled in appearance what came 
from the abscess, He lingered in this state until the 26th of 
October, when he died. 

The antopsy, twelve hours after death, confirmed the dia- 
gnosis, as a connexion was found to exist between the intes- 
tines and the walls of a large abscess ocewpying the cavity 
between the abdominal parietes and the ascending colon, con- 
nected superiorly with the base of the right lobe of the liver, 
which was pervaded by a large abscess running into that just 
described. The structure of the liver was also dotted with 
secondary abscesses, and varying in size. The liver weighed 
4lbs. 9oz, The contents of the thorax were healthy, with the 
exception that some pleuritic adhesions were found correspond- 
ing with the lower lobe of the right lung, the strueture of which, 
from its contiguity to the diseased liver, was congested. The 
kidneys were healthy, and weighed bet ween five aud six ounces, 


Stomach and intestines: Some congestion existed at the cardiac 
extremity of the stomach. The rectum and colon were pale 
and thickened, also studded at intervals with large ulcers of 
long standing, The ascending colon, from its proximity to the 
abscess, had its walls much thickened, and the opening of com. 
munication was of considerable size. Small intestines: There 
were a few patches of congestion ; but they presented no other 
a ce of di 

» nder the microscope the lobules t the 
portion of the liver were seen to be in a state of fatty degene. 
ration, these in many instances having lost their normal appear. 
ance, and consisting entirely of fat cells. This was particu 
noticed in a section taken from the neighbourhood of one of the 
secondary abscesses, in which the gradual transition from the 
healthy lobule to a state of fatty degeneration was very apparent. 

Devonport, 1863, 
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HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi qaam plurimas et morborum et 
um tam aliorum proprias, collectas habere et inter se com= 
parare.—Moreaent. De Sed, et Caus. Mord., lib. 14, Proemium, 


KING'S COLLEGE HOSPITAL. 


DEEP-SEATED TUMOUR OF THE THIGH ; OPERATION FOR 
ITS REMOVAL; SUDDEN DEATH THIRTY 
HOURS AFTERWARDS. 


(Under the care of Mr. Henry Smuru.) 


In going over the details of the following case,—the notes of 
which were taken by Mr. Ferris, the dresser of the patient,— 
the question will arise as to the cause of death. If it had been 
an operation of ovariotomy, we should have unhesitatingly pro- 
nounced it the result of shock ; but in the present instance it 
can hardly be so considered. We incline to the opinion that 
chloroform had much to do with it, from the manner in which 
the symptoms presented themselves during the last hours of 
life, and remembering at the same time that the patient was 
fully under its influence during a necessarily somewhat pro- 
tracted operation, at which but very little blood was lost, 
Nevertheless, she appeared to have recovered from the imme- 
diate effects of the chloroform. 

B. S——, aged thirteen, a very tall girl for her age, pallid, 
and rather thin, was admitted on the 17th of January, with a 
tumour on the upper part of the left thigh. Upwards of four 
years ago she fell upon the front of the thigh, and expe- 
rienced so much pain in the part that she was compelled to k 

to her bed for six weeks. Soon afterwards a swelling appe 

at the seat of the injury, and this gradually increased in size, 
In January of last year she was seen by an eminent surgeon, 
who proposed to perform an operation, and went to the house 
of the patient to do it; but, after a careful examina- 
tion, it was deferred. Subsequently she saw Mr, Fergusson 
and Mr. Henry Smith, both of whom considered that the 
tumour was movable, and that if it increased or became painful 
it should be taken away. This was about six months prior to 
the above date; and subsequently the tumour had both 
increased in size and become more painfal, so that the girl was 
admitted for the purpose of "= On examina- 
tion, there was a great fulness of the upper part of the thigh, 
and the superficial veins were much enlarged. There was & 
distinct, hard, movable tumour, extending from about three 
inchs below the anterior spinous process to the commencement 
of the lower third of the thigh, measaring about five inches in 
length and three and a half or four inches in breadth. Its 
upper and lower margins were pretty well defined ; but its 
lateral edge seemed to glide into the surrounding parts. When 
the thigh was extended the tumour was neither defined nor 
movable; but when the limb was flexed, and the extensor 
muscles relaxed, the limited and movable character of the 
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racter, containing in its interior a quantity of disintegrated 
of scrofula about her. At | fibrin, resembling the contents of an anew i sac. Four 
d was vesacls were secured by ligature ; and the edges of the wound 


of chloroform. Mr. Smith | were held in apposition by sutures. The patient was in & low 


muscle, and 


was cleared away the tumour distinetly ap 


ielow upwards, and the tumour was entirely separa’ 


when the blood | days to suitable remedies. 
tion). —Early in the 


st the upper part, where it was found to be closely adherent to 


r 
the anterior face of the trochanter major, and the scal 


dl the evening, and passed a very 
had an opiate at five P.M., and another at t 


bat beyond this there was nothing to create 


tended, but otherwise healthy. Lungs healthy, slightly smell- 


ing of chloroform. Heart very con i! 
i i somewhat fatty. 


made, he stated he was of opinion that 
from the blow on the thigh, that » q 


DURATION, SPRINGING FROM 
CESSFUL ABLATION, TOGETHER WIT 
Mr. Ure.) 


G. M—, aged thirty-two, © railway labourer, admitted 
July 24th, 1862, with a tumour situate at the anterior aspect 


ale, cod ons a stiffness of the knee join 
is walking and made him soon fatigued. Th 
mour was first perceived sbout thirteen months previously, of 
size of an patient ascribe: its origin aod growth 
peatedly part while turning the shovel 
venereal complaint twelve 


the size of . The 
to his re y knocking the 
with 


‘th the right hand. He had » 


years preceding, 
July 30th.— patient having been 


rendered insensible 
chloroform, Mr. Ure made a crucial incision through the skin, 
i ia. He next divided, by 


colour. Ite extirpation involved # tedious and 
section, because it was firmly attached to the periosteum 10: 


vesting the greater of the lower third of 
to a bony ridge (an exostosis) projecting in 


ing, in less paip, 
w., when Mr. Smith visited 
her, she presented & peculiarly pallid appearance about the face, 


uantity of blood had at 


had been 


H AN EXOSTOSIS. 


exostosis was removed with 


mach dis. 


by 


opera 
morning there was a sudden gush of blood from the wound, to 


stanched the bleeding ; avd Mr. Ure was sent for, as it was 


and the deep cavity 0 
water, W a mass of clots was removed. Instructions 


were yiven to inject into the wound, twice & day, a solution 
five grains of gallic acid to an ounce of distilled water. © 
coal poultices were em yed to abate the fetor of the <lischarge. 
}4th.—There was general improvement ; pulse good ; appe- 
tite excellent ; woand suppurating healthily. The patient had 
had an allowance of wine and brandy since the Sth. 
25th. —The discharge was diminished aud rather serous; the 
wound was nen healed; but he had a fresh attack 
of erysipelas, whi commenced the previous day, had 
spread over the thigh. This, however. subsided ae 
spread orf. the hospital in fair bealth, and with the 
completely cicatrized, on the 9vb September. 


OPERATIONS FOR ARTIFICIAL PUPIL, FOR ABSCISSION or A 
STAPHYLOMATOUS EYEBALL, AND FOR EXTRACTION 
OF CATARACT. 


On Wednesday, the 28th ult., three cases were Su to 
operation by Mr. Ernest Hart in the theatre of the hospital, 
which were of some surgical interest, each in its own Way. 

1. Corectomy.— This was a young girl, who daring early child- 
hood had suffered from repeated attacks of interstitial iti 
The central and upper part of the cornea was densely opaque, 
and hence sight was abolished in the eye. The other eye was 
the site of frequently reourring attacks of slight inflammation, 
with accompanying intolerance of light ; and thus at these 


> of 
excision which offered most advantages; and he penetrated witha 


broad cutting needle at the junction the cornea with the ecle- 


by 

quickly—a manqavre which is sometimes useful in inducing & 
i iria to the extent required, and #0, where 
it succeeds in fitting cases, saves the necessity of introducing 


The iris was removed with cur scissors, In re- 

markiny upon the case, Mr. Hart stated that he rarely 

to make an where the other eye remain ry 

hat here the sight of the more useful eye wos 0) uently ob- 

scured by of inflammation as to render it very de 

that the sight of this «ye, for many years abolished, if 
subsequent treatwent the case 


pupil is obtained, through which 
patient sees clearl 


y- 

2. A bscission the By:ball.—The eyeball had, two years 
ing from the overtara of acart, The condition presen was 
that of having @ very ugly total scaphyloma of the cornea, 


had been lost at the time of the accident, the eyeball being 
totally disorganized. The patient being a young girl, the ob- 


Tas Lancet,] 
tumour was well ascertained. Her 
pretty good, and there were no sign) 
iwo P.M. the patient was brough 
placed fully under the influence 
then made a puncture into the centre of the tumour; & _ 
fuid came away. An incision about eight inches in length was | All proceeded favourably ust - 
then ™, over the part; this was carried qui : kc of erysipelas of the face, which yielded after a few 
red 
pea as a large | 
whole mass, extena he vasti and recti | 
pantions dissection was then made from the extent of about pass 
an 
parent. | expected it woult De 
hardly sufficient 10 ere | who was in a prostrate state, objected to any operative proce- 
ghilst the dissection was being continued, Mr. Fergusson | dure; Mr. Ure therefore had the wound plugged with pledgets 
grasped the tamour with the ‘Jion” forceps, and the whole | of lint dipped in solution of tritochloride of iron, and ice ap- 
mass was liberated. The external circumflex artery was of | plied to the surface. 
pecessity divided, with one or two muscular branches; but the | Op the following day the plugs were carefully withdrawn, 
amount to more than three oF four ounces syringed with 
the most. 
The patient apparently recovered from the effects of the 
LY the operation, bat was in a great deal of pain 
although she 
welve, She took 
borum et 
T Se COM 
pM., however, she Dee ine P.M. she hac 
stertor ; her right pepil was largely dilated, whilst the left was 
contracted. At eleven she di 
=. topsy. — Brain remarkably heaithy ia every DEFAETH 
There was no effusion of blood in the wound, and every p® ; —— 
notes of of the tumour had been removed. On examination of the ee 
tient,— tumour itself, it was found to consist of a very thick fibrous 
- ickness, enclosing @ cavity which was lined by  gelatinous- 
gly pro- looking material of a reddish colour, intimately adherent to 
bance it ~ In some remarks which Mr. Smith | 
on that moar originated | 
‘ — the time been effused, an 
— absorbed, leaving the solid portion, whi 
ent was 
hat pro- portion of cornea below the opacity, and MT. 
as lost. : ST. MARY'S HOSPITAL. 4 to the formation of ap ‘artificial pupil opposite to this 
> imme- +p oF THE THIGH, OF TWELVE MO method of 
OSTEUM ; SUC- 
, pallid, ‘oul here being 
, witha : 4 thdrawing the Bee 
of four 
d expe- 
tok 
of the left thigh, under the 
urgeon, and extending from above the knee for about eight inches and | 
ie house ahalf, It measured from side to side about seven inches and | ; 
xamina- was the seat of occasional darting 
‘Tyusson 
hat the 
painfal DIC 
prior to only few days rest in darkened Too 
girl was 
xamina- 
e thigh, | 
was 
it three 
neement subjacent cellula 
in corresponding incision, the muscular structures, when projected considers 
was of a brownish-red of visi0® 
ned nor 
epee 4a about five | which would allow a good artificial eye to De _— 
the which would that the eyeball was not the sent 
bone-nippers. The tumour was a partial abesision tho beet operation in this 
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case, This he performed by passing a silk thread through the 
staphyloma und eanuiuing it behind this point with a double- 
ed lance-shaped knife. The patient done very well, 
and an ocular mask will be fitted which will exactly match 
the remaining natural eye in colour, form, and movement, and 
thus all deformity will be remedied. 

3. Extraction of Cataract.—This was a case of double cataract, 
Only one eye was operated on, and this by the lower section, 
Mr. Hart said that he believed the lower section was often pre- 
ferable to the upper ; and, on the whole, he thought that in the 
hands of those who practised it carefully it yielded results 
which could not be surpassed. ‘The patient is making a good 


recovery. 


ST. BARTHOLOMEW'’S HOSPITAL. 


VERY LARGE FATTY TUMOUR ON THE BACK, BELOW THE 
LEFT SHOULDER-BLADE. 


(Under the care of Mr. Skry.) 


Ay elderly but thin woman was admitted with a tumour on 
the left side of her back, a little below the shoulder-blade, 
fully as large as a child’s head. It was so prominent and the 
skin was so distended over it, that it had caused an unhealthy 
ulceration. It was removed on the 24th January, under chlo- 
roform, by Mr. Skey, who got it away chiefly by means of 
the fingers, as it consisted of a mass of large fat lobules, loosely 
held together by areolar tissue. It somewhat u 
the side of the chest anteriorly, and was not unlike a very dis- 
tended breast ; its growth was of many years’ duration. 


TUMOUR WITHIN THE SHEATH OF THE RADIAL NERVE; 
REMOVAL, 


(Under the care of Mr. Sxry.) 


The patient who was the subject of the tumonr in the pre- 
sent instance was submitted to operation on the same occasion 
as the foregoing, under the influence of chloroform. He was 
a dark-featured man, aged thirty-five, with a growth over the 
middle of the anterior part of the arm, which, although not 
larger than a walnut, caused much pain and inconvenience. In 
dissecting it away, Mr. Skey found it to be of fibrous character, 
developed within the sheath of the radial nerve, but not sepa- 
rating any of its fibres. 

This patient had other little tumours in various parts of his 
body, which most probably are of the same nature as that re- 
moved, One was to be seen on the left side of the forehead. 


SUBCUTANEOUS INJECTION OF MORPHIA AFTER OPERATION, 
BEFORE RESTORATION OF CONSCIOUSNESS AFTER 
CHLOROFORM. 


(Under the care of Mr. Pacer.) 


On the 31st of January, Mr. Paget removed the left leg of 
@ young woman at its upper fourth, by means of the circular 
operation, whilst the patient was under the influence of chloro- 
form. The woman was the subject of paralytic varus, which 
had been submitted to a former operation, with the result of 
the restoration of the foot to its natural shape. It was, how- 
ever, a useless limb, was the subject of ulceration and chil- 
blains, and for the purposes of progression was of no value 
whatever. It her a great deal of misery and trouble, 
and she was most anxious to get rid of it. To this Mr. Paget 
consented; and after removal, the limb was found, as is 
usual in such cases, to have undergone fatty i 
and the bones were in the same state, 

After the stump was dressed, a subcutaneous injection of a 
solution of a third of a grain of morphia was practised, with 
the view of inducing freedom from pain, and some refreshing 
sleep after a return to consciousness, This practice, as Mr. 
Paget remarked, has been in use for some time at the Middlesex 
Hospital, and has afforded much comfort and ease, especially 
after many of the more important and painful operations. From 
&@ quarter to a third of a rain, or, if necessary, even half a 
grain, of the morphia may be employed, according to circum- 


LONDON HOSPITAL 


THREE CASES OF TUMOUR IN THE VICINITY OF THE 
KNEE-JOINT IN FEMALES ; SUCCESSFUL REMOVAL. 
(Under the care of Mr. Curtine.) 

. Tue unusual circumstance of the occurrence of tumours in 
the vicinity of the knee joint in three different females, and all 


submitted to tive relief on the same day, was presented to 
our notice on the 29th of January. The nature of each varied, 
and each possessed peculiarities more or less rare, 

girl, fourteen, on whose left leg it D growing for 
upwards of a year. It occupied a spot midway Sebwenn the 
tubercle and internal part of the head of the tibia; but about 
an inch lower down it was slightly movable beneath the skin, 
as if possessing a small joint, felt pedunculated. Under 
chloroform, Mr. Curling cut down upon and separated the 
pedicle with a scalpel, as it was very slender and soft. A sec. 
tion of the tumour, which was of the size and shape of an 
almond, showed its central part to be bone, and its circum. 
ference cartilage. The wound was closed with metal sutures, 

2. Fibro-cutaneous Tumour of the Thigh.—This was some. 
what singular in its 7 and projected like a yellow marble 
at the lower of left thigh anteriorly, a little to the 
outer side of the patella. It had been present many years, felt 
hard in the centre, was movable, and had apparently a broad 
base. None of the surgical staff would pronounce an opini 
beforehand as to its nature ; but it strongly resembled a growth 
removed from the thigh of a female, the shape of a nipple, by 
Mr. M‘Whinnie, exhibited at a meeting of the Pa i 
Society in December, 1561 (see vol. 13, p- 218). The tumour 
was removed by Mr. Curling very readily, under chloroform, 
and on section was found to be of a yellow colour, with a 
brownish tinge, evidently fibrous, and origi i 8 in the inner 
surface of the true skin, as in Mr. M‘Whinnie’s case. This 
form of tumour, we would venture to say, is rare, and is more 
inconvenient from its prominence than in any way dangerous 
from its composition. Its situation at the lower part of the 
thigh, towards the outer side, was extremely inconvenient. In 
the other instance referred to, it occupied the upper and back 
part of the thigh of a female, at a spot where it always came 
into contact with the chair when sitting. 

3. Honeycombed cyst.—The patient in this instance was a 
girl of fifteen years, who had a small tumour of the size of a 
marble at the outer side of the right patella, near its inferior 
border. It felt soft, and was sus to be a before re- 
moval, which was effected without chloroform. section, it 
ue to milky fluid, and its 
ined by a number of loose projections resembling a - 
comb, The wound, as in the other instances, was Glosed with 
wire sutures. 

On the same occasion as the operations, Mr. Adams 
operated 
middle fi 
He likewise removed the tonsils 
years with Mr. Luke’s instrument, laying each 
with a pair of long forceps before pushing the blade of the in- 
strument throngh them. Little or no bleeding ensued, and the 
young woman appeared to suffer no inconvenience. 

Mr, Little treated a case of ranula in a young man by snip- 
ping ont a portion of the projecting cyst with a pair of scissors, 
when it at once emptied itself. , 

Mr. Curling 

oung man, w 

cos potato in the course of six months. The patient was 
labouring under secondary syphilis ; yet the nature of the dis- 
ease, from the physical signs alone, was doubtful. In the 
course of the operation, an incision was made into the tumour, 
when it appeared to be cystic disease, and was i 
wholly removed. We shall probably refer to this last case 
again. A somewhat similar case was submitted to operation 
by Mr. Cock, at Guy’s Hospital, some months since. 


GUY'S HOSPITAL. 


RECURRENT FIBROUD TUMOUR OF THE THIGH ; REMOVAL ; 
DEATH FROM TETANUS. 
(Under the care of Mr. Hixon.) 

In the two following cases of recurrent fibroid tamour of the 
leg and thigh, which promised a favourable issue at the time of 
their removal, a fatal result occurred, in the first from tetanus, 
and in the second from pyemia. Such occurrences will happen 
in spite of all the best-directed efforts on the part of the sur- 
geon, who is often bewildered to find a comparatively trivial 

operation end in a serious manner. 
W. N——, aged twenty-eight, was admitted Decem- 
ber 14th, 1862. On the 19th he a tumour removed from 
the upper part of the thigh by Mr. Hilton. A similar growth, 


22,8 


res 


of the recurrent fibroid variety, had been removed at St. 
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Thomas's Hospital two years before. It was remarked that 
after the there was a constant spasm of the muscles 
which were exposed in the wound. This was noticed daily 
when it was dressed, On New-year’s eve his face was observed 
to be affected, and on the following day a regular attack of 
convulsions ensaed, which continued until death on Jan. 2nd. 
At the autopsy, several nerves of the anterior crural were 
ont 
body was that of a strong young man. 


FROM PY MIA, 
(Under the care of Mr. Brrxert.) 
sixty, admitted 3lst December, 1862. 
A recurrent fibroid tumour was removed from the outer side of 
on the 14th January. This was followed 
the of which ended fatally on the 


UNIVERSITY COLLEGE HOSPITAL. 


AN UNUNITED COMPOUND FRACTURE OF THE LEG, OF 
THREE MONTHS DURATION, EXTENDING INTO THE 
ANELE-JOINT ; AMPUTATION ; CLINICAL REMARKS. 

(Under the care of Mr. Exicusen.) 


A.W. R—, aged fifty- two, a baker, was admitted Oct. 17th, 


was somewhat precarious, it was considered prudent to ampu- 
tate the leg through its upper fourth. This was done on the 
28th January, 1863, under chloroform, on which occasion Mr. 
Erichsen made a few practical remarks, 


low anzmic exhaustion rather than ee His 
condition was not so favourable to recovery as it would 
been if he had consented to part with the limb some 


the fracture was found 

necrosis, with a projection 


ROYAL INFIRMARY, EDINBURGH. 


OPERATIONS PERFORMED BY MR. SPENCE DURING THE MONTH 
OF JANUARY. 

Tue following list has been furnished by Dr. Arthur G. Reid, 

resident surgeon at the infirmary :— 

Operations, —1. Amputation of the thigh (upper third). 

2, Amputation of the leg below the knee. 3. Excision of the 

elbow-joint. 4. Tracheotomy (croup). 5. Hernia (femoral). 

6. Removal of several depressed pieces of cranial bones. 

7. Large bronchocele, consisting of several cysts, tapped and 


Minor operations.—1, Operations for the cure of hydrocele 
(two). 2. Removal of fibro-cystic tumours of the mammz 

(two). 3. Radical cure of hemorrhoids. 4 and 5. Unanited 
catrong neil. Ampatation ofthe 
. Ampu- 


tone lL Remavalo the greater prt of the 
body and of the nasal and palatine plates of the superior maxilla 
for necrosis following fever. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
January 277TH, 186% 
Samve. Sotty, F.R.S., ov roe 


CASE OF WHITE FIBRO-SEROUS DISCHARGE FROM THE THIGH. 


BY A. B, BUCHANAN, M.D., 
PHYSICIAN TO THE DISPENSARY FOR SKIN DISEASES, GLASGOW. 


E, H, M.D.) 


y-six, and mother of six healthy children. 
was like milk, and flowed excoriations produced 


shivering fit twenty-one years iy i 
noticed a ‘“‘lump” in the situation of the affected surface, 
from which a brownish 


enlargement of the lymphatic glands could be detected. The 
succceded in controlling the di for two months 
3 the use of which, however, had to 
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i= 


remarking that cases of this affection were extremely 

» in temperate latitudes, Dr. 

to several recent examples, that they probably 

uent in warm climates, He cited, however, and gave 
of affection, 


theories, 
the above with “ chylous 


he would prefer to call “white fibro-serous 
particularly to the theory which idene 


was young 
growing for 
between the 
3 but about 
jh the skin, 

pa the | 
oft. A sec. 
shape of an 
its circum. | 
al sutures, 
| Was some. ec LeU, 
low marble 
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felt 
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od a growth © iver, ere found very soit, DUt Con- 
i without any in 

"he tumour skin was wish, especially on the face. 
chloroform, 
ur, with a 
n the inner Ee 
ase. This 
nd is more 
dangerous 
art of the 
mnient. In 
r and back 
e size of a leg. When brought to the hospital, the lower part of the leg 
ts inferior Mf was found to be broken, and a portion of the tibia projected Po 

ark 4 considerably through an open wound. The limb was carefully 
r wall w ad set, but union of the bones did not ensue; and as his condition Tue author recorded the history of a remarkable case of dis- 
: a charge of white fibro-serous fluid from the posterior cutaneous 
Hs surface of the thigh, at prevent under his care in Glasgow. The 

with tient was a woman, in other respects in fair health, aged 
tated the e sa) € fas In & precarious condition, and tre limp | by the rupture of small vesicles scattered over the of ¢ 
the digit in a less satisfactory state than it was some weeks ago ; a por- thigh ; and ar ve, om | from an infiltrated patch, of the size 
jenty-Cwe tion of the tibia still protruded and wan tn 0 otate of nesvesio, of the palm of the hand, on which the vesicles and excoriations 
ach tonsil and the leg was undermined with abscesses. Even if he did | were most abundant. The milky fluid coagulated a few minutes 
of the in- not remove the limb now, it would be an inconvenience rather as It contained a fatty molecular base similar 
i, and the than a source of usefulness to him. His constitution would not | to that of chyle, and a few nucleated cells. The results of a 

bear up against any farther delay ; he would be likely to go | chemical analysis closely corresponded with those yielded by 
iby snip- from ipelas oF pywmia ; the former he had had twice chylous urine. 
f scissors, already. C all the circumstances, there seemed nothing The patient dated the commencement of her malady from a 
to be dane: The injury at first was 

not sevens te ond be then bod of 
oe © saving the limb, but latterly these had been abandoned. The | =! — 
ores was patient had been artificially maintained by three pints of stout | fluid exuded on scratching. For the last six years the discharge 
‘the di Hi isily, brandy, animal food, &c. The hectic symptoms he had | has been milk-white, and is always worst in wet weather, and 
r the had at one time had subsided, and there was now present the | while the patient is walking about, when its amount may be 

ii ly 
last case 
peration ago. 

posterior flaps. The tissues were m infilt 
neral condition of the body. The flaps had 
back, and did not retract ; they were cut suffic 
MOVAL ; but three or f 
On examinin 
to be immedia 
the tibia was in 
Th 
Hime of splintered the 
rad galus was deprived of its cartilage, and the 
happen and bare. There was no hope of saving such a a 
the sur- of the deep suppuration of which were now fully explained. dating from the seventeenth century; one of which, in a 
y trivial There is now a reasonable hope that the man will make a good | subject, occurred in Germany, and the other, in a female, in 
Instrrvtion.—The executors of the late James | fully recognised ti 

wth, Walker, Esq., F.R.S., have presented to ym Institution | urine,” or, as 

gro of Great Britain a marble bust of Professor y, by Noble, | urine.” He 
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tified white fibro-serous disc in general with chyle. He 
gave his reasons for believing that it was more natural to con- 
sider them as equivalent to the white liquor sanguinis—to 
transudations of the serum of the blood during its periodical 
milkiness after meals, but with certain modifications insepa- 
rable from the mode of its secretion. Thus, whilethe water, 
albumen, and salts, and ibly also the fibrin, would come 
from the blood directly, he showed that the cells present in 
the discharge must be derived from the secretory layer of the 
skin, or from the — of cutaneous glands. He con- 
tended that the molecular base was unquestionably derived 
from the blood ; but that the molecules could not be conceived 
to filter directly through the walls of the vessels without pre- 
pposing the exist of a uniformly and intensely milky 
serum while the discharge was flowing, even at long intervals 
after meals. To avoid this difficulty, it might be supposed 
that the epithelial cells of the glands of the skin had the power 
of separating, yy perverted function, fatty matter from the 
blood, much as the epithelial cells of the intestine are concerned 
in filtering it into the lacteals, The cells would then become 
with fatty molecules, and the uniformly white colour of 
discharge would be accounted for without its being neces- 
sary to suppose that the liquor sanguinis was ever milky 
except, as usual, after meals. On this view, white fibro-serous 
discharges would depend immediately on deranged glandular 
action, and the foregoing case might be defined as a rare func- 
tional affection of the glandular apparatus of the skin. 
The — was illustrated by specimens of the milky dis- 
So diseased surface, 
A the reading of Dr. Buchanan’s paper, on which there 
was no discussion, a portion only of Dr. Marston’s 
REPORT ON SYPHILIS AS A CONSTITUTIONAL DISEASE 


was read, and its farther reading was adjourned to Feb. 10th. 

Mr. CuRLING rose, and said he thought it was scarcely judi- 
cious to commence the reading of Dr. Marston’s paper at so 
late a period of the evening. It was a communication which 
was likely to be discussed, and the whole of it should be read 
the same evening, and in time for discussion. He made these 
remarks with deference to those who had thought differently. 

Mr. Souty said he was not responsibie for the paper being 
read in part. It was thought the evening would have been 
oceupied by a discussion on the first production. 

Mr. Moore was responsible for the division of the paper into 
two readings. It embraced so many topics, that it would 
have been impossible to abridge it, and he therefore thought 
it advisable that it should be read in two parts, there appear- 
ing to be a natural division in the paper at the point at which 
he had stop There were precedents for this course of pro- 
ceeding in the early history of the Society. 

Mr. Henry Tnompson exhibited some 

LITHOTRITES OF A NEW CONSTRUCTION, 


on behalf of Messrs. Weiss and Son, who wished to show them 
to the Fellows of the Society before making them generally 
ic. As the alteration appeared to him a real improvement, 
readily assented to doso. He premised that this related 
entirely to the mode of applying and disengaging the power, 
and not at all to the part concerned in crushing the stone. 
order to demonstrate the qualities of these instruments, it was 
mecessary to call to mind what are the main points to be 
achieved in constructing the movement of a first-rate lithotrite. 
1st. Economy of time in its action ; anything which shortened 
the period necessary to a performance of the operation 
in the bladder was so m ear gain to the patient. 2nd. To 
‘o permit the utmost delicacy of perception, especial] 
valuable in dealing with small fragments. He showed the 
deticiency of the old screw instrument in all these respects, and 
the inferiority of this latter to the instrument known as Char- 
ritre’s, which was now so commonly substituted for it. He 
the improvement made by Mr. Coxeter, and placed in 

the International Exhibition ; and finally demonstrated the 
-action of Weiss’s new instrument as uniting all the characters 
‘given above with the greatest strength, comparing it also with 
rack and pinion instrument, to the advantage of the former. 
The power in Weiss’s instrument is that of the screw; it is dis- 
and converted into sliding action with the most perfect 

fe nee without moving the hand, while the entire instrament 
can be changed in direction, or even entirely rotated, by a light 
application of the finger and thumb, 
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Mr. Hancock read a paper 


ON THE SUPERIORITY OF CHOPART'S OPERATION AND EXCISION 
OF THE ANKLE IN ALL CASES ADMITTING OF THEIR PER- 
FORMANCE, 

which we publish in extenso, (see pp. 113 and 142.)) 

Mr. Mauyper said the author had advanced certain argu- 
ments, and supported them by the relation of cases, in favour of 
Chopart’s amputation, and in preference to that of Syme and 
Pirogoff. supposing the ankle-joint to be sound. He would not 
recapitulate the reasons of objection to these methods, but did 
ve of the medio-tarsal operation on the following ana. 
tomical grounds. He presumed that the great value and utility 
of the foot depended upon the integrity of its arches, and espe- 
cially of the antero- ior arch, and it would be at once seen 
that by Chopart’s method this arch is severed in the 
and its anterior half removed. It must also be borne in mind 


to 
dislocation from the os calcis, and to tilting of the latter be- 
hind; while at the same time, as a consequence of eanegen 
sure, disorganization of the calcaneo-astragaloid joint, of the 
bone itself, and of the integument covering it, may not unfairly 
be anticipated. The tilting of the heel, usually wholly aseribed 
to contraction of the gastrocnemius, and often treated by section 
of the tendo- Achillis, is likewise explained. In reference to the 
difficulties to be encountered in Syme’s operation, Mr. Maunder 
said, that being in the habit of teaching operative surgery at 
the London Hospital, ae had enjoyed nities of i 
its various stumbling-blocks, but believed that he had laid down 
in his little work on Operative Surgery certain rules, founded 
on the anatomy of the parts, which much facilitated its per- 
formance. He referred especially to the tubercles on the under 
surface of the os calcis, which may, or may not, according to 
circumstances, greatly interfere with the ready removal of the 
heel flap from this bone. The operation involves an incision 
from one malleolus to the other, across the sole of the foot, 
dividing the soft parts down to the bones ; but it will be ob- 
served that if this direction be literally fulfilled, the 
fascia and muscles covered by it in front of these tubercles will 
be divided, and when the next avd most difficult step of the 
ation is attempted, (detaching the heel-flap,) the edge of 
the knife, as it is carried back, will be brought into contact 
with these tubercles, and greatly impede the operation. The 
better mode is, to divide the soft parts down to the bone on 
either side of the foot, but only down to the plantar fascia across 
the sole. The author had remarked upon the danger of 
ing of the flap, and of suppuration along the sheaths of 
tendons. To avoid wounding the posterior tibial artery above 
the point of section of the plantar arteries, necessary to the 


In epontim Mr. Maunder again drew attention to the anatomy of 
region, 


and urged that the soft parts lying between the 
sustentaculum tali and the internal tubercle of the os calcis 
should be ed intact by keeping the knife close to the 
bottom of this hollow, and so leaving the fleshy head of the 
accessorius muscle between its edge and the arteries; if, on the 
contrary, the knife be carried backwards regardless of this con- 
cavity, and form, as it were, the chord of an are extending be- 
tween the internal tubercle and the sustentaculum, the posterior 
tibial artery will be severed above the previous point of section 
of the plantar vessels, and the vitality of the flap be endan- 
gered. To avoid the risk of suppuration along the sheaths of 
the divided muscles, the tendons should be cut long, so that 
when the muscles contract, there may be sufficient tendon re- 
maining to fill the whole extent of the sheaths. In one of 
Pirogoff’s cases where this injanction was not attended to, sap- 
puration occurred up the limb; in a case of Syme’s 

where the tendons were cut long, no such accident followed. 
Mr. Hexry SmitH had no experience of operations on the 
ankle itself. He was well aware of the author’s experience, 
and saw one of his earlier operations some years ago, and was 
much pleased with it, When visiting Jersey a few years since 
he saw one most admirable which 
formed excision of the ankle, uent to Mr. Hancock’s 


vet labs tog 


operation, and it bore out all the advantages which that gentle- 
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man had ascribed to it. He (Mr. Smith) saw the patient twelve 

after, and it was a most successful case in an adult. 
He should like to ask the author if he had ever performed it 
on an adult, as there was a great difference between young and 
adult —_ From what he had seen, he would not hesitate 


pu operation 

it was thought at first. Every- 

body had given credit to Mr, Hancock for having revived ex- 

cision of the ankle, and he deserved great praise for it. Cho- 
into discredit of | late years, for — 

as 
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EXOSTOSES 


Mr. BARWELL showed two casts from the knee and arm of a 
girl, aged twelve, afflicted with thirty-eight exostoses, existing 
ibited a remarkable 


chiefly in the long bones, The arm a 
deformity, apparently due to fracture in very early life. In 
relation to the exostoses, Mr. Barwell was una’ oe kes on 
constitutional cause in the individual or in the family to 
the origin of or occasion for these phenomena. 
Dr. Gres showed the drawing of 
A SPLEEN WEIGHING FIFTEEN POUNDS, REMOVED FROM 
A LIVE DOG 
in the year 1850. This was exhibited in of the 
ion made at a previous ting, by Mr. Sp Wells, 


probably origi- 
nating in a kick ; the gland itself was embedded in its upper 

Dr. Gibb remarked that Dr. Crisp and others had re- 
and there was no reason 


Dr. LEaARED 
had thus operated with success, 
Mr. Hoimes spoke of a case in which a large part of the 


spleen had been removed through a wound in the human sub- 
ject, and the man lived subsequently. 
Mr. J. Crorr said that in cases of death from rapture of the 
spleen, it was not from loss of the organ, but from peritonitis, 
Dr. Guss also exhibited a sketch of 
PARALYSIS OF THE LARYNX AFTER DIPHTHERIA, PERMITTING 
OF A VIEW OF THE BIFURCATION OF THE TRACHEA. 


from a gentleman aged forty-two, with dysphonia 
ness for ten years. He had had rubeola at twenty-four years 


were 
polypus of the size of a pea, growing immediately 
origin of the two vocal cords. 
most sati 


the irrita’ 

Dr. Gres used the bromide 

chloroform. In 

the bromide in of from twenty to thirty grains every 

which time patient complai taste sensi- 

ont be bility about the fauces. 


Mr. Crorr showed the 
from 


gelatinous 
glands involved in the base of the tumour. 
covered with villi, not like those in the bladder. 
cause of death by narrowing the intestine. The 


Dr. Grp likewise presented a 
FIBRO-CELLULAR POLYPUS OF THE LARYNX, OF THE SIZE OF 
A PEA, SUCCESSFULLY REMOVED 


|, as if 
tied. The showed this to d 
This was removed with the 
results on the 10th of December. 
ammonium, as before, in pro- 
of the fances; the glottis was still very 
and this difficulty was overcome by the partial use of 
ly to Dr. Hillier, Dr. Gibb said that he gave 


Mr. Covison 


VILLOUS TUMOUR OF THE COLON, 


man aged sixty-two years. He had been the subject of some 
symptoms, only slight, for two years before. Obstinate con- 
stipation came on at last, and did not yield to treatment ; then 
diarrhea made its ; but after it had subsided, con- 
stipation recurred, with fecal vomiting: these alternating until 


death, 
Mr. Nunn, Mr. Holmes, Dr. Bristowe, Mr. Ashton, and 
i i ing to numerous 80- 
Dr, Wi1ks believed that we ought rather to regard villous 
growth as an accidental character which might affect any 
tumour, cancerous or simple. 
Mr. H. Tuompson thought that the term ‘“‘ villous tumour” 
had been rather loosely employed, and that it should be re- 


of villous stracture, than those typical forms which appeared 
in the bladder and rectum, and which were both extremely 
vascular and characters quite distinct from the pre- 


OF THE BASE OF THE SKULL. 
Mr. CatLenpeR showed this i from a patient under 
the care of Mr. at St. Bartholomew's Hopital, who was 


difficulty in adopting it. It was more difficult than most of the | age, pertussis a6 thirty, and variola at mi... 
operations about the ankle. Mr. Maunder had well described | ¥9% # 

PISTON the difficulty of Syme’s operation. He (Mr. Smith) had some | 

PER- experience of it. In Mr. Fergusson’s and his own hospital | 

ractice, the results were unsatisfactory. The wounds had | 

fealed, and the patients had left the hospital ; but the limbs | 
= had not been good. He referred to a case : 
formed by Mr, Fergusson many years ago, in 
Go did not su 
er amputating the w of the foot to 
three bones. 
e of the intestine. On making a 
section of the growth, it appeared to have a villous structure 
to mucous 
| surface was 
It was the 
| 
of removing enlarged spleens from the human subject. The | 
animal from which Dr. Gibb removed the tumour was five years | Stric © those tumours which were mostly made Up O 
old, and was narcotized with sulpharic ether in a few minutes. | floating filamentous processes, which Mr. Sibley had shown to 
The splenic artery and fifteen other vessels were tied ; very | be identical in nature with the villi of the chorion. The tumour 
little haemorrhage occurred. The dog lived five days, and died | exhibited had in it much more of solid material, and much less 
from cold. The tumour consisted chiefly of coagula within a Bo 
ration ore the Society. regar r. KS 5 View 
Coaches strongly on the questionable propriety of classifying 
why the diseased ~ ey should not also be removed. under this term so many different varieties. 

Mr. sai done; numerous, Mr. HutcHivson thought that difference of position might 
specimens were in King’s College Museum ; and the animals | possibly account for the varied development of the villi referred 
had lived many months, apparently as well as ever. to. He thought that in the bladder they were long because 

the cavity and contents might admit of their growth ; and that 
| they were short in the intestine from the constant passage of 
| Mr. Houmes sai processes were as in those he 
seen im the rectum as those in the urinary bladder, and he 
thought that there must be some anatomical difference, and 
ereiy. 
Ft ne was a man aged thirty-three, who contracted | closely wate or some time. e be 1 ao lnvempe 
di ria from his three children, one of whom died. He | man, and might from this cause have had symptoms masking 
ueatly had more or the cerebral mischief. He lived ten days. Tense 
the nasal twang; fluids came h the nose, the sight was | of the brain substance and inflammation of the membranes. 
affected, the limbs tottering, be was a little deaf, and had | The fracture was extensive, reaching from the foramen magnum 
There were loers on the fonil and through the internal ear. 
pharynx. ngoscope showed much ex- | eighth pair were closely involv aqueductus ii; 
panded, the vocal cords completely Pet ar ohne don ahi the nerves were uninjured. Next there was a very large 
of the clear fluid from the ear so often noted ; it 
which was quite distinct. The tube a the left bronchus sot have couse from the measbeanes of the brain. There was 
was bulged inwards, He recovered well. no injury to the dura mater. 
tested the value of permanganate of potash in diphtheria. | that this secretion consisted of a clear fluid, slightly alkaline, 
He thought well of it. with a smal) quantity of albumen. 


152 Tae Lancer, 


REVIEWS AND NOTICES OF BOOKS, 


[Fesrvary 7, 1863. 


HARVEIAN SOCIETY. 
ANNIVERSARY Meetine, January l5ra, 1863. 
Mr. Cooke, PRESIDENT. 


Tue Hon. Secretary read the of the Council. 

It was proposed by Mr. Henry THompson, and seconded by 
Dr. Battarp,—“ the Report be received and adopted ; 

The Treasurer laid before the ing a statement of the ex- 


meeting 
penditure and income of the Society for the ear, showin 
a balance in hand of £79 8s, sities “ 


At the close of the ballot, the following gentlemen were de- 
clared elected officers for the ensuing year :—President : Dr. 
Fuller.—Vice-Presidents: Mr. Wm. Adams, Dr. Sanderson, 
Mr. W. Sedgwick, and Dr. Wadham.—Treasurer: Dr. Fuller. 
—Hon. Secretaries: Mr, J. Curgenven and Dr. D le.—- 
Council: Mr. P. Burke, Dr. Fred. Cock, Dr. J. K. Hornidge, 
Mr. Ernest Hart, Mr. T. H. Hill, Dr. J. C. Langmore, Dr. 
Mushet, Dr. Priestley, Mr. O. A. Field, Mr. E. Sercombe, Mr. 
H. G. Times, and Mr. J. B. Walker. 

The Annual Address was delivered by Mr. WEEpEN Cooke. 


Behietos and Wotices of Books, 


Lectures on the Distinctive Characters, Pathology, and Treat- 

ment of Continued Fevers, delivered at the Royal College 

of Physicians of London, By ALEXANDER TweenrE, M.D., 

F.R.S., Consulting Physician to the London Fever Hos- 
ital, &c. pp. 301. London: Churchill. 1862. 

A ise on the Continued Fevers of Great Britain. By 
Cuartrs Murcnison, M.D., Senior Physician to the 
London Fever Hospital, &. pp. 638. London: Parker, 
Son, and Bourn. 1862. 

TuE mere circumstance that two works on Fever have been 

simultaneously by physicians of high standing, is 
sufficient to show that the views of the profession on this diffi- 
cult subject are by no means unanimously settled. Whether 
the volumes of Drs. Tweedie and Murchison, which in the 
main are directed towards the establishment of the same points, 
will put an end to the controversy as to the identity or non- 
identity of the chief forms of Continued Fever, no one can 
venture to say. That they ought to do so, we certainly enter- 
tain no doubt ; but considering the nature of the human mind, 
it is to be feared that, for some time to come, men will still be 
met with who will not, or cannot, be convinced. 

It is well known that Dr. Murchison has for some time paid 
great attention to the diagnosis and treatment of the different 
forms of fever. The contributions of this gentleman to the 
“* Medico-Chirurgical Transactions,” the British and Foreign 
Medico-Chirurgical Review, and to the Hdinburgh Monthly 
Journal on these subjects, have gained for him a deservedly 
high reputation. His present volume serves thoroughly to 
confirm the favourable opinion which has been formed of 
him. It completely exhausts the subject upon which it 
treats. The matter is of the very best; and it is scarcely an 
exaggeration to say, that almost every sentence gives evidence 
of careful and unwearying study. Then there is a clear and 
fall table of contents, with a most valuable and copious index. 
The bibliography of such monographs and essays on Continued 
Fevers as have been published since the year 1546, is perfect. 

Dr. Tweedie, as an author, is evidently much less ambitious 
than Dr. Murchison, and he has been contented with scarcely 
doing more than reprint the able lectures which he delivered at 
the Royal College of Physicians in 1858-59, and which were 
fully reported in our columns, Having been long attached as 
Visiting Physician to the London Fever Hospital, Dr. Tweedie 
has accumulated much valuable information upon diseases which 
he has had so many opportunities of closely watching. The 
general utility of the volume is lessened, however, by the 
absence of an index, and by the circumstance that the table of 
contents is extremely meagre. In the present day, when 


working men become so painfully impressed with the value of 
time, we hold that no writer is judicious in sending an octavo 
volume of three hundred pages to the press without a complete 
index, 

Dr. Murchison commenced the study of fever at the London 
Fever Hospital with preconceived opinions. He believed that 
which he had been taught—viz., that typhus and enteric fevers 
were but mere varieties of one disease. But careful observation 
at the bedside, together with the study of the opinions and 
arguments of others, produced hesitation, grave doubts, and at 
length a firm belief in an opposite conclusion, Nevertheless, 
though his present convictions are most reasonable and strong, 
yet he does not lay down the law in any dogmatic manner ; 
but, on the contrary, carefully details many of the observations 
which have led to his change of belief, knowing ‘‘that the 
truth is in the facts, and not in the mind which observes 
them.” Hence the facts which have convinced him may con- 
vince others, if they be but studied in a right spirit. 

The book which Dr. Murchison has now given to the medical 
world is divided into eight chapters. The first is introductory. 
The second is on typhus fever. The third is devoted to re- 
lapsing or famine fever. The fourth treats of pythogenic or 
enteric fever. And then there are four chapters on the specific 
distinctions of typhus and enteric fevers; on simple continued 
fever, or febricula; on the circumstances which influence the 
mortality of continued fevers in different places ; and lastly, on 
the relative merits of isolating patients suffering from infectious 
fevers, and of distributing them in the wards of a general hos- 
pital. In such a notice as the present it is impossible to convey 
an adequate idea of the instruction which is to be derived from 
a perusal of these various chapters. Little more, indeed, can be 
done than to refer to a few of the most prominent points, leav- 
ing our readers to learn the rest for themselves, Our object is 
chiefly to point out where sound information may be ob- 
tained, and then to advise all those who love truth, and who 
really desire to practise their calling in a scientific manner, to 
gather the fruit for themselves. 

In writing an extensive treatise it is generally thought neces- 

sary to enlist the reader’s attention by a few prefatory remarks 
upon the interest and importance of the subject taken in hand. 
Dr. Murchison follows this useful custom ; and he shows that, 
according to the Registrar-General’s reports, continued fevers 
have destroyed 350,000 of the population of England and Wales 
during the last twenty years. The average annual mortality 
from these diseases in London alone is upwards of 2000; so 
that it may be inferred some 20,000 individuals are each year 
afflicted with these preventable diseases in this great city. Our 
nation yet mourns the loss of one great and good man cut off 
in the prime of life by enteric fever, and at least one other 
kingdom has recently been plunged into similar grief. 
As before mentioned, the plurality of continued fevers is 
advocated in this author’s pages, and the following classifica- 
tion is that which is adopted :— 
A. Simple Fever 


B. Srxcrric. ... 
(Typhus «+ trated  exhalations 
\3 & 4, Epidemic 
(Relapsing Fever...Caused by famine. 

These views, which have been so admirably promulgated by 
several other physicians, and especially by Dr. Jenner in 1849, 
still meet with considerable opposition. Just as many of our 
forefathers regarded small-pox, scarlet fever, and measles as 
merely modifications of one disease, so there are able men who 
now consider typhus, enteric, and relapsing fevers as only 
different effects of the same poison. But the evidence of non- 
identity seems to us just as clear in the one case as in the 
other, though we know that it must be left to time to make 


this appear so to the sceptical. It is worthy of remark, as 
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illustrative of the difficulty of arriving at the truth, that for 
many years Dr. Tweedie entertained the opinion that typhus 
and enteric fevers were identical diseases, explaining the fact of 
the intestinal lesions in the latter as an accidental occurrence. 
This was his view not only when he wrote the article ‘‘ Fever” 
in the Cyclopedia of Practical Medicine, but for a long time 
subsequently. With matured reflection and more extended 
investigations in the hospital wards, however, he has been led 
to the opposite conclusion; and Dr. Tweedie now believes 
that these two diseases, though bearing a close resemblance in 
their general symptoms, are yet as distinct from each other as 
they are from periodic or from exanthematous fevers. 

Dr. Murchison strongly and very properly insists that, in 
many points of view, the recognition of the several species of 
Continued Fever is highly important. For example, there can 
be no doubt that true typhus is a more contagious affection than 
enteric fever. Consequently, while cases of the latter may, 
perhaps, be distributed with impunity among the patients of a 
general hospital, it seems highly probable that it would be most 
unwise to allow of such an arrangement with regard to typhus 
patients. Then, again, the use of bloodletting has been recom- 
mended in fever, owing to the reduced mortality said to result 
from this remedy. But on examining the facts upon which this 
statement is advanced, it is found that the patients treated by 
bleeding were in all probability suffering from relapsing fever, 
the fatality of which is extremely small compared with that of 
typhus and pythogenic fevers. And further, in studying the 
causes of fever in a sanitary point of view, while we find some 
observers arguing that this disorder results only from putrid 
emanations, there are others who teach that destitution is its 
great source, and that putrid emanations are y innocuous. 
We have here the oid fable of the gold and silver shield, the 
opposing parties having drawn their conclusions from observing 
different diseases. 

To aid our readers in making a correct diagnosis of the four 
varieties of continued fever, we will now proceed to such a 
brief enumeration of some of the prominent features of each 
form as may be gathered from Dr. Murchison’s volume. And 
first, of simple continued fever, or febricula, it is sufficient to 
notice that it is a non-contagious disease, independent of any 
specific poison, and arising from exposure to the sun, fatigue, 
surfeit, inebriety, &c. It may run its course in twelve or 
twenty-four hours, or it may be prolonged for several days ; 
and its cessation may be attended with perspiration, or vomit- 
ing or diarrbeea, or an eruption of herpes about the lips, or a 
copious deposit of lithates in the urine. There is very rarely a 
fatal termination. 

Typhus fever is a disease of great antiquity, which prevails 
for the most part in widespread epidemics, during seasons of 
general scarcity or want. Both sexes are equally liable to it ; 
and though no period of life is exempt from its attacks, it may 
be said to be a disease of adult age. Overcrowding of buman 
‘beings with deficient ventilation, and destitution with starva- 
tion, are the most powerful predisposing causes ; so that it is 
almost unknown amongst the middle and upper classes, save 
where there has been direct intercourse with the infected. The 
primary exciting cause is a specific poison emanating from the 
bodies of persons previously infected, or generated de novo ; 
and there are grounds for conjecturing that this poison may be 
‘some compound of ammonia. The latent period of the poison 
is about nine days, though it may vary from a few hours to 
twelve days. The disease is probably most contagious from the 
end of the first week up to convalescence, when the peculiar 
repulsive odour from the skin is strongest. The characteristic 
mulberry rash usually appears on the skin about the fourth 
day of the fever ; and it may generally first be noticed on the 
abdomen, whence it spreads to the chest, back, &c. Asa rule, 
there is constipation; while intestinal hemorrhage is very rare. 
The mean duration of the disease is about fourteen days: it 
sometimes runs a shorter course, but never exceeds three 


few. In one of his tables Dr. Murchison shows that of 4787 
cases of this form of fever admitted into the London Fever 
Hospital during the last fourteen years and a half, 1000 died ; 
making a mortality of 20°89 per cent., or of 1 in 4°78. Many 
of the patients here included, however, were moribund on ad- 
mission, Deducting those fatal within twenty-four hours after 
entering the hoepital, the mortality falls to 19°56 per cent. ; 
and deducting those fatal within forty-eight hours, it is only 
17°9 per cent., or about 1 in 53. Examining the returns of 
various other institutions, the author concludes that one out of 
every five persons attacked by typhus will die. 

Pythogenic or enteric fever (typhoid) is an endemic communi- 
cable disease, generated and probably propagated by certain 
forms of decomposing organic matter. It has been known to occur 
in almost every part of the world ; one sex is attacked as readily 
as the other ; it is chiefly met with in youth and adolescence ; 
and, unlike typhus, its prevalence varies according to the sea- 
son of the year, being most common in the autumn, particu- 
larly after a hot and dry summer. Again, whereas typhus 
attacks the destitute, pythogenic fever occurs in the rich and 
poor indiscriminately; and though the latter is communicable, 
yet it is probably not contagious in the strict sense of the term, 
the alvine dejections constituting the chief medium of commu- 
nication. Moreover, it is often generated spontaneously by 
fecal fermentation, Compared with typhus, in respect to the 
symptoms, we find an absence of that heavy, stupid expression 
so characteristic of the former; the eruption consists of a small 
number of isolated rose-coloured spots, which temporarily dis- 
appear on pressure, and which spots come out in successive 
crops between the fourth or fifth and the twelfth days; and 
the bowels are much distended with flatus, there is gurgling on 
making pressure in the right iliac region, severe diarrhaa 
with abdominal tenderness, and frequently intestinal hemor- 
rhage. Then, the ordinary duration of pythogenic fever is 
from three to four weeks; true relapses are occasionally ob- 
served ; the mortality is very slightly less than in typhus; while 
in fatal cases, the agminated or solitary glands of the ileum, 
and the mesenteric glands, have invariably been found diseased. 

And, lastly, of relapsing or famine fever it is not necessary to 
say much more than that it is a contagious disease chiefly met 
with in the form of an epidemic during seasons of scarcity, un- 
attended by any characteristic eruption, but often accompanied 
by jaundice, The symptoms usually cease abruptly, with free 
perspiration, about the fifth or seventh day; and then, after a 
complete apyretic interval, ‘here is an abrupt relapse on the 
fourteenth day from the first commencement. Sometimes asecond 
or third relapse occurs, The mortality is small, probably not 
more than two per cent. ; and afterdeath, though nospecific lesion 
is found, there is usually enlargement of the liver and spleen. 

If now we turn to the volume of Dr. Tweedie, we shall find 
that it is divided into ten lectures. These are severally de- 
voted to introductory remarks, enteric fever, the 
of enteric fever, typhus, relapsing fever, the mortality of 
continued fevers, observations on the treatment of continued 
fevers, the treatment of enteric fever, the treatment of typhus, 
and the sequele of continued fevers with their treatment. 
The points on which the most stress is laid are—the import- 
ance of discriminating the forms which fevers assume; the 
phenomena by which enteric fever is distinguished from typhus; 
while remarks are made to show that the theory of change of 
type in disease receives no encouragement from a consideration 
of the past and present history of fever. 

Dr. Tweedie’s volume is by no means so elaborate in its 
detail or extensive in its scope as Dr. Maurchison’s; but its 
matter is excellent. Learned, sagacious, and deeply experienced 
in the observation and treatment of fevers, all that falls from 
his pen is deserving of careful study. It is unnecessary to refer 
to the painfal question of plagiarism which has been raised in 
respect to these volumes: that is now, we hope, finally settled. 
But there is enough of high merit in Dr. Tweedie’s book to 
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THE LANCET. 


LONDON : SATURDAY, FEBRUARY 7, 1863, 


THE case of Gipson v. Bupp, recently tried before Mr. Baron 
BRAMWELL, promises to be of as much importance to the medi- 
cal profession as that of Kennepy v. Broun to the profession 
ofthe Law. The principle of professional remuneration is in- 
volved in both. At first sight it appears strange that any 
doubt on the matter should exist. On reflection it becomes 
evident that many causes have contributed to embarrass the 
question. The chief of these we believe to be a confident 
reliance on the part of both doctors and lawyers that their 
services are of a nature which bases their claims to remuneration 
on higher grounds than mere personal liability. Ingratitude is 
a rarer vice than dishonesty. With few exceptions, that re- 
liance has not been misplaced. Habit and practice have 
founded a customary rule of not stipulating for the price of 
services rendered. This has insensibly embodied the doctrine 
of non-liability on the part of the public as a peculiarity attach- 
ing to the services of members of these two learned professions. 
For the first time their legal rights come really to be deter- 
mined as a question of social importance ; and, by a curious 
coincidence, it is almost simultaneously raised in both profes- 
sions. The eloquent and learned judgment of Chief Justice 
Enxue applies equally to the medical as to the legal profession. 
It expounds those principles of professional conduct which we 
believe to actuate every man duly impressed with the dignity 
of Medicine. The charge of life is certainly not lessimportant than 
that of property ; the confidence in the physician no less pro- 
found than that in the lawyer. Both apply scientific skill as 
an abstract scientific exercise from which considerations of 
manual dexterity or personal labour are excluded. The mem- 
bers of both professions are presumed to be more or less de- 
pendent on the exercise of their vocation. How, then, does it 
happen that the order of remuneration applicable to the one 
is declared to be unsuitable for the other? It is because of 
the complex character which the practice of Medicine has 
assumed. So long as men were pure physicians, and practised 
as such, their status was distinct. So long as the several pro- 
fessional licensing bodies maintained their separate privileges, 
the rights of their different corporations were defined. When, 
however, the Colleges became less exclusive, and one individual 
was capable of acquiring several qualifications, nice questions 
arose as to whether the privileges of the lower should not 
merge in the status of the higher degree, and whether it were 
fitting that any practitioner should, for a higher status in prac- 
tice, assume the title of Physician while he could at the same 
time enforce the civil obligations attaching to a professional 
commerce, The many anomalies and difficulties which this 
new order of things had engendered necessitated the passing 
of the Act 21 & 22 Vic., c. 90—‘“‘An Act to regulate the Quali- 
fications of Practitioners in Medicine and Surgery,” — the 
object of which was to combine the wisdom of the several 
Colleges in a General Council of Medical Education and Regis- 
tration of the United Kingdom, and thereby most effectually 
to hold in check abuses more or less distinctly recognised. The 


object of the Act was twofold— to confirm the Colleges in their 
privileges, and to extend their authority, giving to both the 
validity and sanction of law. The vexed question of the legal 
right to recover professional charges it was intended to most 
effectually settle ; but as we write, decisions on this most im- 
portant question are still in abeyance. The point to be deter- 
mined in Gipson v. Bupp is the signification of the 31st section 
of the Act ; this section is as follows :— 


‘* Every person registered under this Act shall be entitled, 
according to his qualification or qualifications, to practise medi- 
cine or surgery, or medicine and surgery, as the case may be, 
in any part of Her Majesty’s dominions, and to demand aad 
recover in any court of law, with full costs of suit, reasonable 
charges for professional aid, advice, and visits, and the costs of 
any medicines or other medical or surgical appliances rendered 
or supplied by him to his patients; provided always that it 
shall be lawful for any College of Physicians to pass a bye-law 
to the effect that no one of their Fellows or Members shall be 
entitled to sue in manner aforesaid in any court of law, and 
thereupon such bye-law may be pleaded in bar to any action 
for the purposes aforesaid commenced by any Member or Fellow 
of such College.” 

The jury returned a verdict for plaintiff for the amount 
claimed, subject to the question of the construction of the Act. 
Mr. Lusn, Q.C., has since obtained a rule to enter a nonsuit 
on the ground that a bye-law of the College bars the remedy. 
The matter stands over for argument. 

On Friday, the 30th ultimo, before Mr. Justice Bytes, a case 
involving not only the construction of this section, but also 
that of the 32nd section, was decided in a similar manner, 
subject to the legal argument. Messrs, TuRNER and Smuru, 
partners and practitioners in Kensington, sought to recover 
that Mr. Surrn did not register till after services rendered, 
and that the services Mr. TurnEr did render were inconsistent 
with the character of his qualification, and not therefore within 
the intent of the Act. It was contended that the 32nd sec- 
tion had a retrospective operation, and that registration at the 
time of trial was sufficient. The words of the section are— 

** After the first day of January, one thousand eight hundred 
and fifty-nine, no person shall be entitled to recover any charge 
in any court of law for any medical or surgical advice, attend- 
ance, or for the performance of any operation, or for any medi- 
cine which he shall have both prescribed and supplied, unless 
he shall prove upon the trial that he is registered under this 
Act.” 

Well might Mr. Baron Bramweut remark in Gipson versus 
Bupp: ‘‘I should think that the Act was drawn up by a 
person who was no lawyer”! A series of most important 
questions present themselves for adjudication. The first is 
that which the learned Baron propounded when he observed, 
in reference to Mr. Couz’s argument in this case, that the 
Colleges had passed a bye-law referring to Fellows and not 
to Members: “‘ Does not that give rise to a curions ques- 
“*tion—Whether, under the Act, the College has a right to 
“make a bye-law referring to one portion of their body 
‘‘only?”’ We venture, in reply, to observe that if the Col- 
leges ever had a right to make such a bye-law, their powers 
are certainly not impaired by the Act; and that the Legislature 
contemplated some such regulation must be evident from the 
wording of the 31st section. On this point we quote from the 


learned judgment of Vice-Chancellor Woop in the case of the 
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‘Attorney-General v, the College of Physicians Job. & Hen,, 
p- 563) :— 

“*T come to the Act of 1858. The only question I have to 
ask myself is, whether, on the face of that Act, it was intended 
to abrogate all the powers of enacting bye-laws conferred by 
the charters on the several bodies? On that, I have no hesi- 
tation in coming to the conclusion that there is not a scintilla 
of evidence on the face of the Act that there was any intention 
to deprive these bddies of their power of altering their bye-laws 
or of altering their mode of giving licences, provided always 
they keep within the bounds of their charters. If I am to 
take the Legislature to know anything specially, I must im- 
pute knowledge to the Legislature of the state of circumstances 
which existed when the Act was passed, as in dealing with the 
acts of individuals we assume them to know all that is within 
the ordinary compass of knowledge on the subject. The Le- 
gislature must be taken to have known that their bye laws 
could always be changed by the bodies who made them ; and 
with that knowledge it was content to entrust to the bodies 
the authorities and powers given by the Act,” 


Few wi'l question this conclusion of one of the most distin- 
guished judges on the bench. We are curious to see by what 
legal ingenuity this statutable recognition of the bye-law will 
be rendered abortive. Mr. Baron Bramwe it does not “ see 
‘any magic in the word ‘ physician’ which should distinguish 
“him from the general practitioner, so far as to prevent him 
‘‘ recovering the amount of his charges.” Without questioning 
the private opinions of so high an authority, we believe that 
the profession of the Law would supply many analogies in 
sepport of the proposition that grades of professional rank, 
which confer certain privileges, also entail certain disabilities, 
rendered peremptory by usage if not by enactment. The status 
of Queen’s Counsel, Serjeant-at-Law, and Barrister, might be 
not inaptly contrasted with that of Fellow, Member, and Li- 
centiate, without the latter suffering by the comparison. It 
is notorious that precedence and privileges attach to these 
several ranks. Why, then, should Baron BRAMWELL express 
surprise that the College of Physicians should consider it more 
consistent with its dignity that the Q.C.s of the medical pro- 
fession should abide by a certain regulation, so far as their 
professional services are concerned? The position is one of 
ambition—optional, not compulsory. For our part, we sin- 
cerely trust that by no legal legerdemain will the complete 
independence of the Colleges in this particular be impaired. 
The construction of the two sections which we have quoted 
is full af interest for the profession. The following ques:ions 
suggest themselves as not undeserving of inquiry :— 
What is the interpretation of the term, ‘‘ according to his 
<jualification or qualifications”? Can a surgeon attending medi- 
cally recover as a surgeon ? 
How are we to construe the words, ‘‘ reasonable charges for 
professional aid, advice, and visits” ? 
Does the power of the Colleges to impose restrictions under 
this section extend to Licentiates, who are neither Fellows nor 
Members ? 
Have the words in the 32nd section, ‘‘ unless he shall prove 
upon trial that he is registered under this Act,” a retrospective 
operation? Cam a practitioner, qualified by the Colleges, 
who renders professional services in this year, register five 
years hence, and sue then to recover for them ; or must he at 
the timeof rendering the services, in the words of the 34th section, 


to that section, ‘ ‘ ghall be constraed to mean s person registered 
under this Act” ? 

These and other questions of a similar nature present them- 
selves as not unworthy of consideration. We shall recur toa 

Iv any proceeding were wanted which would be calculated to 
foster still farther the wide discontent and general feeling of 
depression which it is notoriously acknowledged exist, not 
merely amongst the junior officers, but also in all ranks of the 
Medical Department of the Army, we do not think that a 
better expedient could have been devised than the measure 
which we are now about to announce to our readers, There is 
no doubt whatever that in the forthcoming Estimates the 
amount charged for army medical officers is to be considerably 
reduced, and as a consequence of this measure, perhaps a score 
or more of surgeons, and a still larger proportion of assistant- 
surgeons, will be placed on half pay. Now we mentioned 
on a recent occasion that the Army Medical Department is 
below its establishment, and we find, on closer investigation, 
that there are at this moment only NINE HUNDRED AND FIVE 
medical officers on full pay, contrasted with 1036 in 1859, and 
1075 in 1860. It will thus be seen that before the contemplated 
reduction—though we believe it is determined on—takes place, 
there actually exists a deficiency in the department of one 
hundred and seventy officers! We purpose to explain more 
fully how this paucity of medical officers acts detrimentally to 
the soldier, how antagonistic it is to the real interests of the 
service, and how pernicious is its effect on the zeal and 
efficiency of the department itself. 

No measure, perhaps, was ever less called for, and none 
which acted so injuriously to the private soldier, as the reduc- 
tion (a few years back) of the medical staff in line regiments 
serving at home to one surgeon and one assistant. The effect 
of such a measure was virtually to deny to a class of valuable 
public servants any chance of leave of absence—a privilege ex- 
tensively afforded to every combatant officer; whilst in the 
event of the sickness of either of the staff, the more robust and 
fortunate (?) of the two surgeons probably impaired his stock of 
health by endeavouring to discharge the double duties which 
the rules of the service imperatively require. On the married 
private soldier this parsimonious measure acted cruelly, and 
even on some in higher ranks, because their poor wives and 
families, scattered about in all sorts of lodgings in out-of-the- 
way places in garrison towns, did not—in fact could not—re- 
ceive that amount of professional attention to which they were 
fully entitled, but which it was impossible to afford them by 
merely two medical officers, who have to divide between them 
{in addition to their military duties) the daily medical charge 
of more than 1200 persons requiring constant supervision, and 
exposed te a combination of circumstances likely to be pecu- 
liarly prolific of disease. 

Every fresh ‘‘ memorandum” which has issued from the War 
Office ; every “‘circular” by command of ** H.R.H. the illus- 
trious Duke who presides at the Horse Guards,” which his had 
reference to the sanitary condition of the soldier,—to his diet 
or drill in prison, or to musketry practice or ‘‘ marching- 
out ;” all the regulations published since 1856, have tended in 
a greater or less degree to increase the duties and augment the 


‘‘be a duly-qualified medical practitioner,” which, according 


responsibilities of medical officers. At the various camps, and 
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at the numerous rifle-ranges, our unfortunate quasi-military 
brethren have to pass many hours daily in listening to the dul! 
thud-thud of the rifle balls as they occasionally hit the iron 
target. Not often does an accident happen, yet it is absolutely 
necessary, under the present system, that a medical officer 
should be present ; while during the practice of the artillery with 
heavy ordnance and ARMSTRONG guns, his presence is still more 
indispensable. On field-days, reviews, inspections, &c., on all 
such occasions—and they happen very frequently under present 
routine—the surgeon or his assistant has invariably to be pre- 
sent ; and these duties, as our readers may suppose, comprise 
only a portion of the more strictly military services, 

The professional duties, under the revised Medical Regula- 
tions put in force since 1859, have been largely added to. Let 
us glance at the sort of work which army medical officers are 
called on to discharge. In addition to the military portion of 
the duties already noted, together with sitting frequently on 
boards and committees, and the taking charge of invalids and 
small bodies of troops, whenever, as constantly happens, they 
are moved from one station to another, medical officers have 
their special professional duties, which may be classed under 
the heads of ‘‘ sanitary” and ‘‘ hospital.” 

The sanitary duties embrace important functions. The me- 
dical officer is required frequently to inspect the men under his 
care, so as ‘‘ personally to know that they are free from itch, 
‘* cutaneous complaints, ocular disease, ulcers, rupture, varicose 
‘* veins, fever, small-pox,” &c. He is required to supervise the 
lavatories and baths in the barracks; to satisfy himself that the 

cleanliness of the men is always properly attended to, He 
i to visit periodically ‘*all grounds and places set apart for the 

‘* games and amusements of the men, and to give his opinion 
**as to the kind and amount of gymnastic exercises in which 
** they are to indulge.” He is to examine the rations, as well 
as all food and drink supplied in the canteens ; to inspect the 
cooking, and ascertain constantly whether the wells and other 
sources of water are protected from soakage from the latrines, 
cesspools, drains, &c. He is to note frequently whether each 
soldier has a separate bed ; that it is placed a sufficient dis- 
tance from the room wall; and that the beds and bedding are 
duly and thoroughly aired. The guard-rooms, cells, school, 
married quarters, &c., are all to be visited, as well as the 
urinals, privies, &c. The surgeon is also required to look after 
the ventilation and warmth of the men’s rooms; he is to re- 
port on their cleanliness or the reverse, as well as examine all 
stables, outhouses, dust-bins, ash-pits, &c. Finally, he is to 
keep special notes on all these subjects. Such are briefly some 
of his more important sanitary duties, 

The hospital duties which devolve upon the medical 
officer are more generally known than those which we have 
detailed above; but even these comprehend two widely dif- 
ferent kinds of work—namely, first the compilation of statis- 
tical and sanitary reports and returns, and secondly the treat- 
ment and charge of military sick. Contrasted with the returns 
required in the Navy, it used to be thought in days long past 
that the Army sick returns were so numerous as to be practi- 
cally of ‘‘little worth ;” while any information that might be 
obtained from them was so carefully secreted, or doled out in 
so complicated a manner, that it would rarely happen that 
any fact required in a given return could be elicited except by 
the initiated reader. No doubt, however, exists that the pre- 


sent statistical returns of the Army Medical Department are 
so framed as to include very valuable information ; but we are 
sorry to learn that by the existing regulations the amount of 
clerk-work exacted from the already overtaxed medical officer, 
instead of being diminished, has become largely increased ; 
while the assistance afforded him by his immediate subordi- 
nates is rendered almost nugatory in consequence of the hospital 
clerks being held responsible for the discharge of many addi. 
tional duties. When we tell our readers that medical officers 
in charge of corps or hospitals have to send in daily returns on 
three or four different forms, weekly states, fortnightly rolls, 
monthly reports, quarterly indents, half-yearly returns, annual 
sanitary, statistical, and medical reports and returns, as well 
as conduct official correspondence on multifarious subjects— 
and that some requisitions, memoranda, or returns go to the 
purveyor, others to the commanding officer, and probably 
copies of every single document are required by the principal 
medical officer; when we are called on to remember, too, that 
many of these papers are required in duplicate and quadrupli- 
cate, and that daily notes of the case of each patient who may 
require porter or wine* have to be kept in the surgeon’s own 
handwriting,—it will be obvious that medical officers have no 
light duties to perform in the way of desk-work. 

The nature of the daily work in military hospitals is pretty 
generally known. Attendance commences before nine A.M. in 
winter and ten in summer. Prisoners have to be inspected, 
men complaining of sickness to be examined, the sick under 
treatment to be visited, dieted and prescribed for, out-patients 
to be seen (many of them at their own homes), vaccination and 
revaccination to be practised, and notes of the more interesting 
cases to be transcribed in a case-book, prior to the medical 
officer leaving the hospital. In the evening much of this work 
has to be gone over again, while of course accidents or sudden 
illnesses occurring in the barracks may necessitate the surgeon’s 
immediate attendance at any moment during the day or night. 

We have thus related at length some of the more prominent 
duties which are required to be punctually executed by medical 
officers of the Army, and have referred to those alone which 
are necessary in an ordinary garrison in time of peace; our 
object in doing this being to place plainly before the public the 
manifest injustice which will be effected towards the Medical 
Department, should the intended reduction of medical officers 
be permitted to take place, Already, as we have remarked, 
there are 170 surgeons and assistants short of the number on 
fall pay in January, 1860, At almost every station at home a 
medical officer knows it is useless to ask for leave of absence, 
because the medical staff is habitually kept so low that no one 
can be spared ; and if this state of things obtains at present, 
what will be the condition of medical officers after the contem- 
plated reduction has taken place? [t is not fair to the soldier, 
it is altogether opposed to the interests of the Service, that 
medical officers should be worked beyond their strength, and 
so overstrained as to lose all zeal and interest and efficiency in 
their work. 

A reduction of establishment will be attended at the present 
time with peculiar hardship. The vacancies in the rank of 
surgeon have not been filled up for a considerable time, and 
thus promotion amongst the assistant-surgeons is practically at 


* A sta(f surgeon stationed in Canada was recently mulcted over £30 sterling 
for omission on this point. 
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a standstill, and has been so for the past two years. What 
are these junior officers to look forward to? Those of eight or 
nine years’ service may possibly obtain promotion after about 
eighteen years’ drudgery ; but their juniors are worse placed, 
in the present condition of the Department, than Army assis- 
tants were before or after the Peninsular war. It is simple 
madness for any young man of intelligence and ambition to 
seek admission into the medical service of the Army while 
such a prospect as this continues, 

If the announcement of the Competitive Examination for the 
Medical Service in the Army which is to take place in February 
next be not withdrawn, we will tell the candidates who com- 
pete for entrance what treatment they may anticipate in the 
Medical Department, Those who pass the examination will-be 
sent to the new hospital establishment and school at Netley, 
and after four months’ residence will probably learn that the 
authorities ‘* regret to find it necessary to place them on half- 
“ pay, (at a niggardly pittance per diem,) as their services are 
“not at present needed.” Let these gentlemen remember that 
the assistant-surgeons (their seniors) who have been placed on 
temporary half pay through “‘ reduction” of the strength of the 
medical staff have all to be called in to full pay before their 
own services will be required. We shall shortly recur to the 
subject, 


Tae Registrar-General’s Return for the terminal quarter of 
1862 has been looked for with peculiar interest. The physical 
condition of the operatives in the cotton districts consti- 
tuted the chief source of public anxiety since summer. Hitherto 
the measures of relief adopted have sufficed to ward off the 
graver consequences of destitution, or when these have become 
manifest, as in the outbreaks of typhus at Preston and Man- 
chester, have held them in check. Nay more, the most des- 
titute districts have presented the curious paradox of a declining 
death-rate. Want has proved less deadly to the cotton-workers 
than abundance. Had it not been that the cold of winter had 
yet to be undergone, the pleasant belief might, perhaps, justly 
have been indulged that the more immediate and disastrous 
dangers of the cotton-famine need no longer be dreaded. The 
significant signs of an impoverished or insufficient alimeut 
amongst the unemployed operatives made known in Dr. 
Bucuanay’s Report, and the low average rate of food-relief, 
together with the prospect of frost or snow, or both sooner or 
later, tended, however, to beget doubt, and indicated the need 
persistent watchfulness, It was important to know what 
additional light, if any, the Quarterly Return of Births, Deaths, 
and Marriages might throw upon the question at issue. This 
document is now published, and it confirms in every respect 
the opinions which have been iterated and reiterated by Tur 
Lancet. It shows that the lower rate of mortality observed 
to the end of the year in the famine-stricken districts is not to 
be regarded a8 an earnest of the future. 

“*The future of the ‘ cotton-famine,’” writes the Registrar- 
General, ‘‘ is still undetermined; in the language of the Central 
Executive Committee, it may be even ‘ full of gloom and uncer- 
tainty,’ and ‘ to chill the sympathy or arrest the efforts’ that 
have been evoked would be rash ; but that which is past may 
be the subject of congratulation, and it is now known that the 
history of the distress is not written in the death-registers of 
the year that has closed.” 


But the mortality of Lancashire was higher than that of any 


other district in the kingdom in the past quarter. The source 
of this great mortality, as will presently be shown, is not to be 
sought in the cotton-famine. It has its origin in causes of much 
longer standing. This will best be seen in the more systematic 
consideration of the vital statistics of the autumn quarter, upon 
which we now enter. 


The average price of wheat and potatoes was less than in the 


corresponding period of the two previous years. The weather 
was mild and somewhat variable, with the exception of a cold 
period which set in on the 6th of November, and continued to 
the 2nd of December. The mean temperature of October was, 
with two exceptions, higher than it had been in the same 
month since 1847; that of November was lower than it had 
been in the same month since 1829, two Novembers excepted ; 
and December was warmer than that month had been since 
1843, with the exception of three Decembers in that period. 
The rain-fall was a little below the average. The number of 
persons receiving parochial relief was 195,527 greater than in 
the corresponding quarter of 1861, and 251,318 greater than in 
the autumn quarter of 1860. 


The total number of deaths in the three months ending the 


31st of December was 114,542. In the corresponding quarter 
of 1860, it was nearly 103,000; of 1861, 105,000. The death- 
- rate was 2226 per cent., against an average of 2°171. The 
sudden invasion of cold in November, and the abrupt succession 
of heat, account for the past quarter having been more fatal 
than the same quarters of the two previous years. It was 
during the cold period (as we learn from other sources than the 


Registrar-General’s Return) that cases of typhus became 
most numerous in Preston and Manchester. The highest rate 


of mortality prevailed in the North-Western Counties (Lan- 


cashire and Cheshire), Yorkshire, London, the Northern 
Counties, and the West Midland. The rate was higher in the 
North-Western Counties, as previously noted, than in any 
other registration division. In these counties, the mean rate 
of mortality of the two previous autumns was 2°46 per cent. 
In the past autumn the rate increased to 2°66 per cent. In 
London also the death-rate was augmented from 2°22 to 2°44. 
The increase in Yorkshire was even greater than that observed 
in Lancashire and Cheshire. 

The high death-rate of the North-Western Counties is no 
newly discovered phenomenon. It may be traced in the 
annual tables of mortality during a long series of years, The 
average rate of mortality in Lancashire during the ten years 
1851-60 was 2°630 per cent. In 1852 the death-rate rose to 
2-865. With increased attention to the public health, the 
returns of later years have shown more favourable results.* 
The average annual rate of mortality for England and Wales 
in the ten years 1851-60 was 2°224. That the destitution pre- 
valent among the cottun-workers had no direct influence in 
fostering the mortality of the quarter in Lancashire is shown 
by the following facts. The county is divided into twenty- 
six registration districts. While a certain number of these ex- 
hibited an increase of deaths over those of the corresponding 
quarter of 1861, there was in an equal number of districts an 
actual decrease. Bolton, Manchester, Salford, Burnley, and 
Preston—localities suffering in the highest degree from the 
cotton-famine—stand in the latter more favourable category. 


* See also on this subject the return of the Registrar-General for the second 
quarter of 1862, 
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The largeness of the relief afforded to the destitute, the cheap- 
ness of provisions, a season in great part unusually mild, in- 
crease of maternal care, recreation out of doors, and, perbaps, 
for many people who were not robust, a season of needful rest, 
are the causes assigned for this remarkable contrast. Mernis 
TOPHELES may chuckle over this curious comment on the con- 
ditions under which the cotton-districts achieve prosperity. 

Searlatina, measles, and diphtheria were the chief epidemic 
affections of the quarter. They prevailed very widely, and 
often most fatally. They were the chief source of a heightened 
death-rate in several localities in the South-Eastern, South 
Midland, Eastern, South-Western, North-Western, and 
Northern Counties, Yorkshire, Monmouthshire, and Wales. 
A third part of the mortality in Oldham-above-Town was 
caused by scarlatina; and the death-rate in the Chorley sub- 
district was nearly doubled by measles. In the Liverpool and 
West Derby districts a formidable increase in the number of 
deaths was caused by scarlatina. This disease also occasioned 
50 out of 105 deathe in the Clowance sub-district in Devon- 
shire, Of 203 deaths in Kingston (Portsea), no less than 126 
were those of children from scarlatina, fever, and croup. 
Measles has been unusually rife and fatal in Falmouth ; hardly 
a family with children escaped, and many adults were attacked 
by it. Diphtheria caused a third part of the mortality at 
Hailsham in Sussex ; and it is stated that it has been very 
prevalent in South Walsham in Norfolk, where, out of 34 
deaths from all causes, 13 were from this disease. Small-pox 
prevailed in several districts in Yorkshire and the Northern 
Counties. In Huddersfield, no less than 45 deaths are recorded 
from this disease. 

The birth-rate (to complete this brief summary of the vital 
statistics of the quarter) was above the average. In Lancashire 
and Cheshire the rate was higher than that which prevailed in 
the entire English population ; in London it was lower. The 
births exceeded the deaths by 57,269. Part of this accumula- 
tion is constantly lost by emigration. In the three months, 
25,284 emigrants left ports in the United Kingdom; and of 
these, about 10,000 were of English origin. In the last quarter 
of 1861, the total number of emigrants was only 16,559. The 
whole emigration of 1862 consisted of 121,214 persons; of 
whom 58,706 left for the United States, 15,522 for the North 
American Colonies, 41,843 for the Australian Colonies, and 
5143 for other places. England contributed more than a third 
part of the total number of emigrants. About 60,000 persons 
of Irish origin left in the year, and more than half went to the 
United States. The Scotch preferred Australia. Of married 
men there were 10,725; of married women, 12,854; of the 
unmarried above twelve years of age there were 39,563 males, 
and 24,240 females. 

The account of marriages in the Return under consideration 
refers to the third quarter of 1862. The marriage-rate was 
fairly maintained in London and some other parts, but it was 
so much depressed in Lancashire that the general result was 
lower than the average, “ If,” says the Registrar-General, 
“* marriages are expected to be fewest where distress is greatest, 
“the returns fully justify the expectation.” Ashton-under- 
Lyne stands at the top of the scale of pauperism. In Ashton, 
the decrease on the two previous summers was no less than 38 
percent. Next in respect of decrease is Stockport, where it 
‘was 31 per cent. In Rochdale the diminution was 28 per cent. ; 
‘Chorley, 28; Leigh, 25; Blackburn, 25; Oldham, 21; Bolton, 


20; Bury, 19; Manchester, 13; Salford, 11; and Haslingden, 
Preston, Burnley, and Wigan respectively, 10 per cent. 
“*The general aspect of the returns,” says the Registrar. 
General, ‘‘cannot be pronounced ‘ moderately good.’” No 
comment is needed in addition to this remark, which pretty 
accurately expresses the conclusion to be deduced from the 
statistics of births and deaths in the past, and marriages in the 
previous, quarter. 


Medical 


“Ne quid nimis,” 


CONSTRUCTION OF LABOURERS’ COTTAGES. 


Durie an inquest recently held at Easthampstead the fol- 
lowing facts were stated in reference to the death of a labourer 
upon the estate of the Marquis of Downshire. The deceased 
was a healthy man, and went to bed with every appearance of 
being able to rise and go to work the next morsing at his usual 
time. Three other men slept with him in she same room, 
which was only ten feet ten inches long by eight feet ten inches 
wide, and six feet seven inches in its highest portion. The 
apartment was destitute of fireplace, and the only ventilation 
it permitted of was through one or two broken squares of glass 
in a small casement window. The air was thus always so close 
that the door was generally left a little way open. In the 
morning the man was found dead, and lying upon his stomach 
with his face directed downwards. The arms were so folded 
as to encircle the face; the soft part of the nose was bent or 
twisted so much as to close one nostril, and to lessen the open- 
ing of the other, and the whole position was such as could 
permit of oaly a very limited supply of air, None of his com- 
panions had heard the deceased make any noise or complaint 
during the night. Medical evidence was produced to show 
that death had arisen from suffocation—due, on the one hand, 
to the position in which the man had fallen asleep, and on 
the other, to the very depraved condition of the atmosphere of 
the rocm in which he had gone to rest. Four men, in fact, 
slept in a space scarcely fit for one to slumber in, When report- 
ing the above circumstances, the following pertinent observations 
were made by the Reading Mercury :— 

* Will such a case as this not open the of agriculturists 
and landlords to the great wassiidey of sedating a better class 
of cottages for their labourers? Will not the details of this 
accident stir them up to a higher sense of their duty in the 
matter ? Will they continue after reading them, as Mr. Tucker 
has said, to house their pigs, and give better ventilation to their 
beasts than is afforded to their labourers, out of whose bone 
and sinew and mental capacities they so largely protit? We 
hope not. Some noble and philanthropic men have already 
com remedying this sad state of things, and we trust 
they will be followed by others, until a full measure of improve- 
ment is effected, Such an occurrence as the above also su, 
the desirability of a close inspection of those cottages w 
lodgers are kept, and better sanitary regulations should be en- 
forced than were present in the instance before us.” 

We are glad to find that this question of overcrowding 
and of defective habitations is taking some hold of the public. 
It is quite time that it should do so. At a meeting of the 
Society of Arts on the 10th of December last, Mr. John Taylor, 
the archi'ect, read a valuable paper, ‘‘ On the Construction of 
Labourers’ Cottages, and Sanitary Building Appliances.” In 
it particular attention was directed to the means by which 
might be prevented the rising of damp up the walls through 
capillary attraction. Stagnant and impure matters in the soil 
are sucked many feet up the walls, evaporate off into the rooms, 
and thus become a most fruitful source of disease in a dwel- 
ling. Next toa“ damp-proof course” in the lowermost parts 
of labourers’ cottages, a ‘‘ ventilating paving” is to be desired, 
The advantages to health and comfort that a properly-con- 
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dracted wooden floor possesses over stone, brick, tile, or other 
paving, are too apparent tu need illustration, The latter are 
generally laid at once upon the earth, or some medium in con- 
nexion with it, so that whilst moisture rises from the ground, 
there is also an utter want of floor ventilation. Mr. Taylor 
suggests such a kind of pavement as will permit air to circulate 
transversely as well as longitudinally, and thus ensure ven- 
tilation and dryness too, The improved tiling for roofs, and 
the smoke-consuming and ventilating grates for small houses, 
contrived by Mr, Taylor, appear most satisfactory and in 
genious, Whilst it is clear that the poor man cannot provide 
himself with a properly-constructed dwelling in which to reside 
with his family, it becomes a question whether he can afford to 
pay in the way of rent for one if it be provided primarily at the 
cost of another. And here good judges are divided in opinion. 
A long and vety interesting discussion followed upon the read- 
ing of Mr. Taylor’s paper, and our able contemporary, the 
Builder, has taken up the subject with its usual vigour. A 
careful perusal of the argument has led us to believe—we must 
candidly admit—that the labouring man cannot afford to pay 
such rent as will render improved cottage-building a remune- 
rative procedure to such as would engage in it as a matter 
of ordinary business or speculation. If it be necessary, as 
Mr. Denton asserts, that to encourage cottage-building, the 
business should give a return of six per cent. upon the outlay, 
and that model cottages must yield a rent of between £7 and 
£8 per annam, whilst farm labourers cannot afford to pay more 
than one-seventh of their earnings, or about equal to £5 the 
year, it is clear that philanthropy, and not profit, must be our 
motive for this social improvement. But assuming that a direct 
pecuniary profit, or even a mere return for the outlay, is some- 
thing more than doubtful, it is by no means certain that indirectly 
the undertaking would not be far from unprofitable. If no 
one will undertake to provide better houses for the poor, this 
in itself will be simply “* penny wise and pound foolish.” The 
result inevitably will be, that a certain cost must fall upon the 
pablic at large, which has to pay for neglect and misery, vice 
and crime, poverty and pauperism, instead of for better cottages, 
Ifthe builder, water company, and commissioners of sewers are 
neglected, the relieving officer cannot be dispensed with. As 
Mr. Rawlinson properly observes, medical men can point to 
rows of cottages, from which comes the fever that infects a 
neighbourhood, and into these cottages the mass of the money 
goes which is expended weekly from the poor’s rate. ‘‘In 
some cases the owner of the houses, living at one end of the 
row, would watch for the visits of the relieving officer, and 
pounce upon the money for rent.” But such an evil as this 
must surely not be met as a question of money speculation, but 
rather as one of great national import. If the poor cannot 
raise themselves others must do it for them, and should, upon 
the principles both of humanity and policy, set about the 
business, 

We may add, that some of Mr. Taylor's improvements have 
been adopted at the Colchester and Herbert Hospitals, and 
sume Government works. 


NEPOTISM AT OLDHAM. 


Tuene are in Lancashire numerous medical appointments in 
connexion with the staple manufacture (cotton) of considerable 
value, these being held for life as under the Poor-law, or 
during the good behaviour, as it is called, of the incumbent. 
They are Government offices, and in the gift of the Inspector 
of Factories for the district in which a vacancy occurs. Those 
who hold them are denominated ‘‘ Certifying Surgeons to the 
Factories,” because all children under the age of sixteen have 
to undergo medical inspection before they can be employed as 
factory operatives. 

The direct pecuniary value of these appointments varies from 
£100 to £400 per annum, and indirectly asa means of intro- 


daction to much surgical practice considerably more. In the 


town of Oldham there are two such ppointments—one, said 
to be the Jargest in the country, is supposed to yield between 
£400 and £500 per annum ; the other from £250 to £300, 

Complaints have reached us of a gross piece of jobbery in 
connexion with the latter. As may naturally be supposed, 
whenever a vacancy occurs there is much emulation amongst 
the medical residents to gain the prize, especially as the duties 
pertainiug to the position are not very onerous, and are com- 
patible with the conduct of general practice. It has been 
customary for the Inspector, when called upon to discharge 
this public trust, to nominate some medical gentleman of 
established reputation resident in the town, and possessing 
the confidence of the public. 

Daring the past week the death of Mr. Earnshaw, one of 
the certifying surgeons, bas placed at the disposal of Mr. 
Alexander Redgrave, the Iospector for the district, the ap- 
pointment of a suecessor. To the surprise and indignation of 
the medical residents, it was announced that, ignoring the age, 
reputation, and status of the local practitioners, he had nomi- 
nated to this office a non-resident young gentleman, who had 
just completed his education, the son of a sub-inspector in a 
neighbouring district. More than one communication on the 
matter has reached us, and, on the spot, this proceeding is 
viewed as a deliberate insult to the medical gentlemen of the 
town, who, we understand, have memorialized Sir George Grey 
on the subject. 

The appointment to professional preferment should be re- 
garded as a public trust, and the present appeal seems to be a 
proper protest against a very unscrupulous piece of nepotism, 
which can hardly be justified. 


THE CONVEYANCE OF INFECTED PERSONS. 

Tue conveyance in street-cabs of patients suffering with 
small-pox or other contagious diseases is a~means of public 
dissemination of those diseases to which medical men have 80 
often directed the attention of various authorities, that pro- 
bably the appeal from the heads of the people to the universal 
public was needed, and it may be hoped that good results will 
follow the present agitation in the press. Partial success has 
already attended the many representations made by medical 
officers of health to vestries. The subject has frequently been 
agitated in oar columns, and we need not recapitalate that 
which we have already said. From time to time several work- 
houses have provided special conveyances for the removal of 
persons suffering from contagious disorders, and we have 
chronicled their good deeds; but it is very necessary that all 
should make that provisivn. 

A circumstance which recently occurred at a public institu- 
tion in the metropolis marks forcibly the distressing need for 
better arrangements in each parish for dealing with fever pa- 
tients. A patient with small-pox applied at the doors of the 
institution ; of course he could not be admitted, and was di- 
rected to the Small-pox Hospital. The distance was consider- 
able, and the poor creature had no money. It was suggested 
to give him the money for his conveyance, This could very 
readily have been done, but it involved the dangerous abuse of 
cabs which is now attracting attention, and that was a respon- 
sibility which it was felt improper to incur. Hence the patient 
had to make his way on foot. Critically argued, it may be 
doubted whether a greater danger of infection exists from a 
person in an advanced stage of small-pox walking through the 
public streets or using a public cab; but the dilemma was a 
very difficult one. 

There is another and graver question behind the one of 
infection from conveyance. It is that of finding room for 
persons suffering from these diseases. The fever hospitals and 
small-pox hospitals are in a chronic state of overflow. It is 
next to impossible just now to get patients admitted into the 
Small. pox Hospital without considerable delay. Small pox is 
prevalent in more than one district in London ; it is epidemic 
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materially aggravate the serious character of these outbreaks. 
For many months typhus has been prevalent in London, and 
the Fever Hospital is ctowded. The present accommodation 
for persons stricken with an eruptive fever is infinitely below 
the necessities of this great city. We commend this important 
branch of the subject to the attention of Mr. Simon. 


MORTALITY AMONG EMIGRANTS. 


Or the four large ships which recently arrived at Queensland 
within four days, one, the Rajasthan, carrying 261 emigrants, 
lost only one, an infant, on the voyage ; the ship was 130 days 
out. The Ocean Chief, with 327 passengers, had eleven deaths 
—three adults and eight children,—measles and dysentery 
having prevailed ; she was becalmed six weeks in the tropics. 
The Sultana had seventeen deaths among her 453 passengers 
in the eighty-seven days she was out ; they all occurred among 
her steerage passengers, and all but one were children; they 
were chiefly from measles and intermittent fever, which pre- 
vailed while passing through the tropics, Both in the instance 
of this vessel and the Ocean Chief it is alleged that persons 
came on board ill, ‘The remaining ship, Prince Consort, with 
497 souls, had three deaths in the ninety-one days, two being 
of children. The great disparity between these respective sets 
of figures will not fail to be noticed. The observations which 
we have recently made on this subject sufficiently show that 
the mortality on board emigrant ships is in a very great 
measure controllable by effective medical supervision. The 
statistics of Coolie emigration lately described afforded striking 
illustration of the life-saving power of sanitary precautions 
properly carried out by experienced surgeons. As a rule, the 
Australian emigration is better conducted than any other in 
the world. But it is evident that occasional instances occur 
in which accidents more or less preventable lead to deplorable 
epidemics even among the well-managed ships employed in the 
transport of these emigrants, It is well that the returns of each 
ship should be rigidly scrutinized, for it is from the knowledge 
that the public eye watches the conduct of the emigration in 
each vessel that the most useful emulation springs. In this way 
a strict guard is kept on the avenues of disease. Persons sick 
with infectious disorders should be carefully excluded from the 
embarkation, and thus many lamentable visitations might be 
avoided, of which the occurrence is regarded, in an ex post 
facto retrospect, as an unavoidable calamity. 


Correspondence, 
“ Andi alteram partem,” 


GIBBON V#ZRSUS BUDD. 
To the Editor of Tue Lancer. 


Str,—My attention has been directed to the letter of Dr. 
Septimus Gibbon in your last impression, wherein he com- 
plains that the report of this trial given by you is inaccurate, 
and does not do him justice, especially as the evidence adduced 
in his behalf is not set forth. The report is certainly imper- 
fect, but the defect is one of which, not Dr. Gibbon, but Mr. 
Budd has reason to complain. The substance of the evidence 
on behalf of Dr. Gibbon is stated, but it wholly omits the 
evidence of the defendant. This consisted of Dr. Martyn, the 

ysician consulted by the late Mr. Budd, and Mrs. Pike and 

r. Kingsford, with whom that gentleman lodged, all of whom 
omen that they had no knowledge that Dr. Gibbon attended 

; and the two witnesses also 

vi ; was most exact in i money for 
I beg to observe that De Gibton’s p is for 
attendances in January, February, March, April, October and 
November, 1861, and that no claim was set up by him till 
after the decease of Mr. Budd in January, 1862, I think 
it due to my client to state that he defended the action 


which was justified by the learned judge, whose opinion wag 
evidently in favour of Mr. Budd, and who in summing up 
observed :—‘* I think it right to say that a man is not bound 
to pay what he believes to be an unjust claim made against 
him ; and, indeed, if he considers it to be an unjust claim— 
although even then, if he studied his own interest, he had 
better put his hand in his pocket and say, ‘I don’t believe your 
claim is just, but here is the money,’—it is his duty to contest 
it, because by yielding to it he encourages other persons to 
pursue the same unprincipled course.” 

I now leave with you the shorthand writer’s notes of the 
whole case, and hoping that in justice to the defendant you 
will insert this communication in your valuable journal, 

I remain, Sir, your obedient servant, 


Epwarp 
George-street, Mansion-house, Feb. 1863, Solicitor to the Defendant. 


OXYURIS VERMICULARIS IN THE HUMAN 
BODY. 
To the Editor of Taz Lancer. 


Smr,—I do not now suppose for a moment that either Dr. 
Brinton or Dr. Bealo believes in the ‘‘ statement” put forth 

any apology on my part be thought necessary, I am 
to make it. 1 have merely sought, in the interests of a 
to correct a public error ; and in the performance of this si 
duty I looked for the friendly support of Dr. Brinton and Dr, 
Beale. Iam, Sir, your obedient servant, 
T. Spencer Copsoip, M.D., F.LS., 

Lecturer on Comparative Anatomy, Zoology, &. 

Middlesex Hospital Medical College, Feb, 1963, 


To the Editor of Tue Lancer, 

Sm,—As I believe I was the first to direct Dr. Cobbold’s 
attention to the ridiculons statement in the Dublin Medical 
Press, and farther, as I urged him to correct the absurd views 
there propagated, I hope you will allow me to express my 
regret at the reception Dr. Cobbold has met with from those 
gentlemen whose names were associated with the 


paragraph. 
I am sure many will agree with me that Dr. Cobbold deserves 


thanks for havin 


exposed the serious error into which Dr. 
Kidd has fallen. 


_ Sir, obedient servant, 
Dantet Haneury, F.LS. 
Plough-court, Lombard-street, Feb, 1863. 


ACTION OF THE ERGOT OF RYE ON THE 
UTERUS. 
To the Editor of Tae Lancer. 

Smr,—In my observations respecting the ergot of rye, and 
its ific action on the muscular fibres of the uterus—pub- 
lished in Tue Lancer some twenty years ago, on its first 
introduction to the profession,—I was led to offer some 
which past and present experience 
justifies, 

The opinions by Dr. Graily Hewitt in your journal 
of the 17th ultimo caused me to make some investigation into 
his statements, His theory is not novel, as it is well known 
that antimony and ipecacuanha are the usual companions of 
the obstetrician ; but when a statement is made so widely dif- 
fering from the characteristic and known effects taught by 
daily experience—namely, that ‘‘ the action of the drug is un- 
certain, and that it depends on its emetic power alone,”—I, 
for one, most respectfully to differ from him. 

Havin a long experience in the use of this invaluable 
agent, I feel it incumbent on me to speak out, strengthened as 
1 am by a vast number of cases, some of recent date, in which 
I have administered the ergot without producing even nausea, 
and most assuredly without sickness. I could not conscientiously 
be taciturn ; nor will I assert that I have never seen vomiting 
produced after its administration ; but I could not take upon 

I am convinced, as far as my own experience me, that 
the profession have a valuable therapeutic agent in this drug, 
and that its cffects have a specific action on the uterine muscular 
tissue, as certain as mercury on the liver. In what manner 
this takes place is a question I leave to physiology and science 
to disclose, satisfied, as I am, that it ino fact, recorded by the 
test of twenty years. 


solely on principle, believing the claim to be unjust—a course 


Dr, Hewitt does not tell us in what form he administers the 
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I have found the most efficacious to be, an infasion of 
from half a drachm to a drachm of the powder, and repeated, if 
necessary, in twenty minutes, with the addition of one tea- 
spoonful of brandy-and-sugar. In this way I have seldom seen 
even the to sickness; but have ALWAYS been re- 
warded by a safe and speedy termination of my patient's 
sufferin: 

Surely, then, Dr. Hewitt will agree with me, to carry this 
question farther than he has done. The cause is a righteous 
one, and deserving our deepest interest. He will, | am sure, 
pardon my zeal on these interesting points, and the divergence 
of opinion which exists, It is by these means only that we 
can arrive at just conclusions; and with so much at stake—the 
suffering female in our hands—I feel that only one 
motive can | all. 

am, Sir, yours faithfully, 

Pentonville, Feb. 1863. Wa. Sern Guu, L.R.C.P. 


MEDICAL TRIALS. 


GUILDHALL, Frrpay, Jay. 307TH. 
Sittings at Nisi Prius. 
(Before Mr, Justice ByLes and a Common Jury.) 
TURNER AND ANOTHER v. REYNELL. 


Mr. Mills, Q.C., and Mr. Marshall Griffith were for the 
plaintiffs ; and Mr. Lopez was for the defendant. 
The plaintiffs are s ing on business in Phillimore- 
, and the defendant is an attorney carrying on business in 
pleinn, This action was brought to recover the amount of 
the plaintiffs’ bill for medical attendance on the defendant's 
ily, and especially on his wife, who was afflicted with a 
nervous malady. The plaintiffs having sent in their account, 
the defendant wrote to say that he could not afford to pay so 
a demand, and contrasted their bill with that of previous 
ical men who had attended his family. Some correspond- 


and no money 


ving proved his case, was cross ex- 

his registry, and that of his partner, 

and it was objected that Mr. Smith, one of the plaintiffs, was 
istered at the time of the services 
though he had registered since, On this point 

the learned jud id he was against the defendant. The next 
i as that Mr. Turner and Mr. Smith did not enter 


the bill another action must be t. It 

the plaintiffs, being surgeons, only 

rations, such as galvanizing Mrs, Rey- 

g oe ears, not having a certifi- 
ice ByLEs remarked : Then 


items in their bill, 
; neither can they recover for medicine and attendance, 


or su 


$F 


, with leave to move on points of law raised, the 
ve power to make all the requisite amendments, 
needful certificates to entitle the plaintiffs to 


PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR SPECIAL CORRESPONDENT. ) 


I MENTIONED some months ago, when speaking of the 
various contributions made to pathology by Dr. Duchenne of 
Boulogne, that he in 1860 drew attention to a particular form 
of progressive muscular paralysis—that of the tongue, soft 
palate, and lip—which had previously escaped attention, or 
had not, at all events, been recognised as a distinct morbid 
species. M. Trousseau, in a recent clinical lecture at the 
Hotel Dieu, has endorsed all Dr. Duchenne’s views, corrobo- 
rated the exactitude of his observations, and accepted the new 
malady defined by this zealous investigator as a bond fide addi- 


disease,” said M. Troussean, ‘‘ so early as the year 1841, with- 
out, however, [ must confess, recognising its peculiar charac- 
teristics. I consequently feel that I have no share in a discovery 
which entirely belongs to Dr. Duchenne, and to this gentleman 
attaches the credit of having in 1860 called the a 
pathologists to this particular kind of paralysis. On the 

of Jane Jast an example of this form of yo fell under of 
notice in the case of a printer, aged sixty-two, who was ad- 
mitted into the Hétel Dieu. This man, of a good constitution 
and regular habits, in the month of March, 1862, perceived for 
the first time some difficulty in pronouncing and articulating 
words, A month latera new symptom was added to the first. 
He found that during his meals the food was apt to collect 
between the teeth and the cheeks, and rendered use of the 
finger necessary in order to bring the food back between the 
teeth, the tongue no longer performing this office. Moreover, 
the saliva was apt to collect in the mouth, and required to be 
frequently ejected. In this state the patient first came under 
my notice. There existed a paralysis of the orbicularis oris, 
and an almost complete absence of the power of speech, not 
from any laryngeal defect, but from paralysis of the lips and 
tongue. None of the muscles of the face, except the orbicu- 
laria, were affected. The tone of the voice was nasal, due no 
doubt to defective muscular power in the soft palate. The 
swallowing of solid and liquid food could be effected at will, as 
also the deglutition of the saliva; but the intervention of the 
act of volition was necessary on each occasion. The instinctive 
deglutition by which the mouth when fall of saliva is in the 
normal state emptied, had ceased to occur.” This symptom, 
according to M. Duchenne, belongs to an early period of the 
malady. After having passed the summer in the wards of M. 
Empis, the patient fell under M. Trousseau’s immediate care, 
His intellect was perfect, but the power of speech was almost 
entirely extinct. He could still pronounce the vowels a, ¢, 
and i, but o and wu, as well as the consonants 4, d, k, 1, p, ¢ were 
beyond his powers of articulation. In spite of constant elec- 
trization by M. Duchenne, the paralysis increased, and even- 
tually, during the early part of the present month, the patien 
died of starvation. 


Paris, Feb. 2nd, 1963. 


THE ALLEGED CONSULTATION WITH A 
HOMCOPATHIST AT BEDFORD. 


Ur to the time of our going to press, we had received no 
explanation from Dr. Wharton with respect to the statement 
made by his colleague, Mr. Sharpin, in the last number of this 
journal. Dr. Burrows may plead ignorance of the “‘ antece- 
dents” of his former pupil, bat Dr. Wharton is not in a con- 
dition to shelter himself under such an excuse. 


Medical 


Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 29th ult. :— 

Brittain, Thomas Lewis, Chester. 
Ellis, Heleir Dowling, St. Bartholomew’ 
Gray, Frederick John, March, Isle of Ely. 
Johnson, James Mercer, Everton, Liverpool. 
, John, Guy's Hospital. 

ann, John Dixon, Westview, Kendal. 
Matthews, James, Cowes, Isle of Wight. 
Miller, John Nicholas, The Square, IL 
Patrick, Samuel Alex., Tipping-street, 


The following gentlemen passed the Preliminary Examina- 
tion in Arts at the Hall on the 30th and 31st ult. :— 
Frederick John, Hammersmith. 
BRatlin, Henry Trensham, Camborne. 
Davies, Nathaniel Edward, Billesdon, 
Donahvo, Thomas Brad Loudon, 
Drew, Alfrea Stanbank, Stow-on-the-Wold. 
eli, James St. George's 


ughes, J. B., Congleton. 
Hail, George Askew, Kensington. 
Peacock, Sianley, London. 
Kicherdson, Charles, Gomersal. 
Sankey, Julius Ottaway, Witney. 


tion to the nosological catalogue. ‘‘I saw examples of this 


Waters, John H., Nottingham. 
Worthington, James C., Lowestoft. 
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E nership until the 29th of September, and it was ruled 
plaintiffs could only recover jointly on that portion of 
which had been contracted since that date; for the | 
po 
u 
to be in partnership, they cannot recover for S| 
one of them is a surgeon. 
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; 
Royat Cottrer oF Surcrons or Epinsuren.—The 


following gentlemen passed their First Professional Examina- 
tions during the January sittings of the Examiners :— 
Crawford, William Thomson, Mid-Lothian, 
Chambers, William, Ban ridge. 
Hope, James Johnst ne Hysiop, Lanarkshire. 

And the following gentlemen passed their Fina) Examina- 
tions, and were admitted Licentiates of the College :— 
Dickson, John Rogerson, Dumfriesshire. 

Doig, Alexander, Forfarshire. 
ODayer, Thomas Francia, Co. 
Ross, David, Edinburgh, — 

Lectures 1n Turkey.—A course of lectures on Che- 
mistry in the Dar-il-Fanoum, Constantinople, by i 
Pasha, is now attracting large audiences. 

Recruits Resecrrp.—The proportion of recruits that 
are rejected on account of want of muscle, marks of medical 
Stent, weak legs, deformed chest, &c., is about 335 per 

Sanitary State or Wiypsor Castis.— Mr. Rawlin- 
son, in a late report, says that ‘* he believes Windsor Castle 
to be the most complete in sanitary works, appliances, and 
arrangements of any large building in existence.” 

Royat Kent Dispensary.—At the request of the Com- 
mittee, Messrs. Samuel W. Brown, F.R.C.S. Eng., and 
William H. Brown, F.R.C.S. Eng.. have withdrawn their 
resignations as surgeons for the district of Lewisham. 

Mareryiry the 3540 wives of the 
necessitous and labouring population of the metropolis deli- 
vered by the aid of this charity during the past year, not more 
than nine fatal cases occurred. 

Tue Cottecr or Dentists anD THE ODONTOLOGICAL 
Soct-ry.—A union is contemplated between these soci ties, 
We have long advocated the necessity of such astep. Union 
is strength. 

A Year’s Ixcrgasz.—In the year 1862 there were 
711,691 children born in England and Wales, the largest 
number ever born in this kingdom in a year, and amounting 
to no less than 1950 a day. 

Royat Cottrce or Surcrons.—The Hunterian Oration 
will be delivered on Saturday next, in the theatre of the Col- 
lege, at three o’clock, by Professor Gulliver, F.R.S., and on 
the following Tuesday Professor Huxley, F.R.S,, will com- 
mence his course of lectures. 

Army Mepicat Orricers.—From the Army Medical 
Reports it appears that the average number of men under the 
care of each medical officer is 241, to which number must be 
added the wives and children of the men, as well as the officers’ 
families and servants. 


Eranooeicat Socrery.—At a meeting of this Society 
on the 3rd inst., J, Crawfurd, Esq., President, in the chair, a 
paper by R. Dunn, Exq., F.R.C.S. Eng., ‘‘On the Psycholo- 

ical Differences which exist amongst the Typical Kaces of 
was read. 

1x Irgtann.—Dr. Wilde has just issued 
a report of the number, sex, age, &c., of the blind in Ireland. 
It appears that there are 6,879 known cases, or 708 less than in 
1851. These occur in the proportion of 100 males to i118 

jes, 

Tue Royal Academy of Sciences of Bavaria have again 

red one of our London Physicians with their diploma, In 
the recent election of Dr. Harley, of University College, as a 
Corresp nding Member, they have shown that the labours of 
our ectentifie Physicians are appreciated abroad, 

Fire at Hanwett.—On the night of the 29th ult. 
a fire broke out in the Lunatic Asylum, Hanwell. It originated 
in one of the immense heating rooms owing to the overheating 
of the boiler. It was prevented from extending to the o*her 

of the asylum, and extinguished after doing great 


A New Sire ror Berntsnem Hospitat.—A Surrey 
magistrate makes the following muniticent offer :—Convinced 
that the best site for the future St. Thomas’s Hospital is the 
present site of Bethlehem Hospi'al, and agreeing with the 
eral opinion that lunatics should be loeated in the country, 
is prepared to give a freehold site of seventy-three acres 
for the new Hospital of Bethlehem, on condition, first, 
that St. Thomas’s Hospital be built on the site of Bethlehem, 


Mepicat Society, Grascow.—At the 
last annual meeting of this Society, Dr. George H. B. M‘Leod 
was elected President for 1863; Mr. Donald M‘Raild, Secre. 
tary; Mr. John Thomas Jones, Treasurer; Messrs. John 
8. Mair and James Godfre\, Librarians; and Messrs. Finlay 
M‘Dougall and John M‘Gregor, Auditors. 

Smatu-pox at Barnstey—The Medical Department 
of the Privy Council have called the attention of the Board of 
Guardians to the prevalence of small-pox at Barnsley, and have 
recommended them to issue placards offering gratuitous vacci- 
nation, and recommending the ent of penalties for 
neglect. 

Norra Srarrorpsuire Inrirmary.—A testimonial, in 
the shape of a handsome tea service, has been presented by 
the nurses and patients to Mr. Charles Parsons, M. R.C.S. 
the late House-Surgeon, as an acknowledgment of the many 
acts of kindness they experienced at his hands while he held 
office. 

A Dramatic Extsrtarnment by the students of the 
University College Hospital, took place on Monday last, at 
the Music Hall Buildings, Aberdeen. The performance was 
aa creditable to the gentlemen. who took part init. The 
result also was highly satisfactory, and added materially to the 
fund raised for the distressed operatives of Lancashire. 

Tre Ravctrre Garvey, Oxrorp.—The 
Quarterly Meeting of the Governors of this institution was held 
last week, when it was decided that, with a view to the ulti- 
mate conversion of the ground to the use of the patients, the 
garden should be let for one year only. We trust that at the 
expiration of the term the governors will carry out the inten- 
tions of the benevolent donor. 

Norta Srarrorpsaire Lunatic Asytum.—In con- 
sequence of the altered intentions of the committee of this 
institation, which has annulled all the pre i for the 
new building which have been in progress for the last eighteen 
months, great dissatistaction has arisen among the competitors 
for its erection. The committee have decided on only paying 
for the actual expenditure on the one set of plans, 

Hosrrrat Warps ror Jews.—On Thursday week, 
two new wards (male and female) were opened at the Metro- 
politan Free Hospital, Devonshire-equare. The Rev. Dr. Adler, 
accompanied by several reverend oe i ed the 
wards, kitchen, and receptacle for the with all of which 
they expressed their entire satisfaction. An appropriate reli- 
gious ceremony took place on the occasion. 

Tue New Hosprtat at Caarnam for the reception of 
the wives and children of the troops quartered in the i 
was roofed in on the 29th ult. The site on which it is 

is between Fort Amherst and the barracks, the situation being 
highly salubrious, It is closely adjoining the So 
hospital. little addition will, therefore, be required to the 
——e The new hospital will be ready for use in a few 
mont 

Cop-Liver Or ror Carriz.—A farmor of Haubourain 
has just tried the experiment of accelerating the fattening of 
cattle by the use of cod-liver oil. The quantity given was— 
to pigs two ounces per day, to sheep one ounce, to calves one 
ounce and three quarters. The result was, that in about 
ninety days they were all in prime condition, the flesh being 
white and tender, 

Unriversiry oF M‘Gitt Cottecr, Monrreat.—The 
number of students entered up to the new year is 293, the 
largest number that has ever entered in any university in 
Canada, They are distributed among the faculties as fol- 
lows :—Arts, 73; Medicine, 165; Law, 55—total, 293. The 
curriculum in Arts is more extended than that of Oxford or 
Cambridge. 

Lonpon Mortatity.—During the last year there were 
573 deaths from tubercular diseases, 441 from inflamma 
affections of the lungs, and 640 from diseases of the symotic 
class, The first of these numbers is considerably below the 
average (6.56), the second is also below it (520), but the third is 
greatly above it (601), and in that the chief increase has been 


measles and continued fever. 
Aruy Mepicat Srarr.—There are nearly 1000 medical 
officers in the army. We are enabled from the Reports of the 
Army Medical Department to give the emoluments of the 
varions gradesin theservice, The director general receives £1500 


perannam. An inspector-general’s pay varies from £730 to 


and secondly, that the sum of £21,000 be added to the capital 
stock of the London Hospital in the Whitechapel-road. 


£821 5s., aceording to length of service; deputy inspector- 
general's, £511 to £620 10s, ; surgeon-major’s, £401 5s, to 


£456 We. 
£182 10s. 
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£]82 108, to £237 5s. The seale of remuneration, considering 
rformed in the various offices connected with the 
Army Medical Staff, is not altogether flattering to the mem- 
bers of our profession. It is not surprising that under these 
crcamstances much discontent exists. 

RemMaRKaBLE Deatns From sticht H 
The son of a brewer's servant died in Ratcliff from hemorrhage 

uent upon a wound in the head caused by a shell falling 
upon him from the mantlepiece. The coroner adds in his re- 
port to the registrar that the mother lost five children from 
hemorrhage, two of whom died in the London Hospital from 
scratches on the hand. ‘The well-known principle of hemor- 
thagic diathesis is well exemplified in this case. 

Tur Queen's ysictan.—On the occasion of the 
christening of the t son of Dr. William Jenner, on the 
23rd ult., her Most Gracious Majesty was pleased to stand 
sponsor, beingrepresented on the occasion by Lady Augusta 
Bruce, who, in obedience to the wishes of the Queen, gave the 
boy the nameof Albert Victor, accompanied with the present 
of a magnificent tankard, bearing inscription, 

recognition of the great professi attention pai 
te tin eval i the Prince Consort. 

that when l epidemic in rst made its ap- 
pearance in Wiltshire, a committee was appointed by the 
farmers of the county to take steps to arrest disease, and to 
inspect the flocks that might be attacked. Ata large meeting 
of the Society for the Prevention of the Disease in Sheep, re 
cently held at the Town-hali, Devizes, the committee, having 
reported that there was no further need of their services, was 
thereupon dissolved, 

Artiriciat Stamese Twixs.—An experiment was latel 
made at Strasburg to effect a flesh union between two ieiaaie 
Two white rats were chosen, and a wound being made in the 
side of each, they were bound together. Union by the first in- 
tention was found to have taken place on the sixth day. After 
being released from the bandages, the animals walked side by 
side, j vein of one was 


An injection thrown into the 
rficial femoral veins of the 


found to have entered the supe 
other. 

A Uservt Sanitary Percavrion.—It is satisfactory 
to notice, that the submission of slaughter-houses to magisterial 
supervision and sanitary rule is bearing good results. We ob- 
serve that the rule is being enforced, and last week four 
persons, all of them oceupiers of licensed slaughter houses in 
Aldgate High-street, attended on summonses taken out by the 
City Commissioners of Sewers, which charged them with not 
removing within the prescribed time hides, offal, and the like 
from their premises, in contravention of a bye-law made by 
the Commissioners under their local Act for the re, ion of 
slanghter-houses in the interest of the public th. They 
were each fined in the mitigated penalty of 5s. and costs, the 
highest penalty in such cases being £5, 

Curmate or Austratia.—lIn diseases of the lungs the 
climate has often worked wonders. Young persons who have 
ingered in this country for years, have been restored to health 

vigour by a voyage to and residence in Australia for a 
year or two. Why it is, we imperfectly know ; but one dif- 
ference is the absence of rain, so that, while the climate 
is warmer, it is dryer. From a table kept by Mr. Kingston, 
Adelaide, it appears that the average rainfall during fourteen 
years, according to the rain-gauge, was 22°726 inches, while 
the average at Greenwich in a year amounts to about 24 


Society ror Retrer or Wipows Orpnans oF 
MrpicaL Men 1x Loxpon anp rs Vicustry.—A half-yearly 
an. 28th, T. A. Stone, Esq., president, in the chair. It ap- 
peared that during the past year £1933 had been distributed 
mm half-yearly grants amongst 43 widows and 23 orphans of 
former membera, £10 10s. in immediate relief to a family, £45 
towards the self-maintenance of two older orphans, £15 for 
extra relief to a widow, and £20 as a special grant to an 
adult son in great distress and illness abroad. We are happy 
to state that a much larger number than usual of new mem- 
bers had been elected by the Society, and we hope that this in- 
creased ratio will continue, so lamentable, and often unex- 
—— 80, is the condition of families of deceased medical men. 

following officers and directors for the ensuing year were 


Ware, Mr E. A. Brande, Dr. Latham, Mr. J. Bacot, Dr. T. 
Turner, Mr. D. H. Walne, Dr, Sutherland, Mr, E. Tegart, Dr. 
Burrows, Mr. Jobn Miles, Sir J. W. Fisher, Mr. Caesar H. 
Hawkins.—Treasurers : Mr. J. T. Ware, Dr. G. H. Roe, Mr. 
Rieland 8. Eyles. —Directors: Dr. B. G. Babington, Mr. J. 
Wethertield, Mr. John J. Sawyer, Mr. Thomas Brown, Dr. C. 
J. B. Aldis, Mr. Wm. Dickinson, Mr. J. C. Salisbury, Mr. 
Henry Blenkarne, Dr. Chambers, Dr. John Clarke, Mr. Daniel 
Scannell, Mr. Prescott Hewett, Mr. William Cathrow, Dr. 
Little, Mr. Gregory Forbes, Dr. Wm. Munk, Mr. Barnard 
Mr. Miles, Henry Alder Fisher, 
r. Henry Jeaffreson, Mr. James Paget, Mr. Uling worth, 
seventy-fifth anniversary dinner of the Society is ap- 
vern. 


Heatran or Loypon THE Week ENDING 
Saturpay, January 3ist. —In the week that ended last 
Saturday, the deaths in London declined to 1354. Previously 
the number had been above 1400 in every week, except one, 
since the first week of November, when it was 1307. The 
total number of deaths from small-pox in London was 39. This 
disease is on the increase. Measles declined to 34 deaths; 
and scarlatina to 49, There were 71 deaths from typhus, 
fever, &c, 
births were—boys, 1123 ; girls, 988 ; total, 2111. 


MEDICAL VACANCIES. 
Charing-cross Hospital—Lect Botavy ; Dispenser. 
St. George's and g the resignation of Mr, 


Teevan. 


Battle Union—Medical Officer for Districts Nos. 1 and 2 and Workhouse. 


MEDICAL APPOINTMENTS. 


Wx. Atutsow, M.D. has been elected Medical Officer and Public Vaceinator 
for the Claudy Dispensary istrict uf the Londonderry Union, vice Tris- 


tram Cary, M.D., resigned. 

F. H. Arxrysos, L.F.PS, Gias., has been elected “Iedical Officer and Public 
Vaceimatur for the New Leake District of the | oston Union, Lincolnshire, 
vice Wm. Burten, L.R.C.P.Ed. (exam.), resigned. 

R. W. Cougs, M.R.C.S.E., has been a»pointed Certifying Surgeon under the 
Factory Act for the District of Gldham East, vice John Earoshaw, 
deceased. 

F. A. Crawer, L.R.C.P.Ed., has been elected Medics! Officer and Public Vac- 
cinater for the Hanbury District of the Droitwich Union, W 
vice H.Curtler, M.R. .8.B, appointed to the Workhouse and the Droitwich 
District of the same Union, 

E. Carcxmay, M.R.C.S.E., has been elected Medical Officer and Publie Vacci- 
nator for the Dilwyn District of the Weobdley yey vice 
G. Pearce, M.D., appointed to District No, 1 of the Harborough 
Union, Leicestershire. 

J. Prasee, M.D, has been a Director (from the Faculty of Physicians 
and Surgeous) of the Glasgow Lock Hospital, 

R. J. Fresuay, M.D., has been appointed Surgeon for the District of Green- 
wich, Royal Kent | ispensary, vice F..H. Smith, M.D, 

Wx. Grpwezy, M.D., has been appointed a Vice-President of the Cheltenham 
General Hospital and , on as Senior Ph: 

F. Hazes, M.D., has been elected a Fellow of the Linngan v- 

P. Kavanaen, M.D., has been appointed Surgeon for the District of Deptford, 
Royal Kent Dispensary, vice Wm. Atkins, L.R.C.P.Ed. (exam.), resigned. 

appointed an Inspector uuder the Factory 
Act for the Aberdeen District. 


Nur. L.R.C.S.Ed., has been elected Resident to the 
Workhouse of the Largan Union, Co. Armagh (a new appointment). 

More.t M.D., has appointed Physician to the Metropolitan 
Free Dispensary for the Diseases of the Throat and Loss of Voice. 

H. Mackey, L.P.P.S. Glas., has been elected Medical Officer and Public Vac- 
cinator for the Cleckheston District of the North Bierley Union, York- 
shire, vice J. B. Bennett, M.R.C.8.E., resigned, 

Cuas. 8. Martawews, M.1.C.S.E., has been elected Surgeon to the Farringdon 
General Dispensary. 

Jas. Morrox, M.D., has been elected a Director of the Glasgow Aryshire 


Society. 

J. Murray, F.R.C.S.2d., Assistant-Surgeon to the Brighton and 
Sussex lati for Diseases of the Eye, has been promoted to Surgeon, 
and the office of Assistant-Surgeon has been abolished. 

L. G. O'Comnoa, L.F.P.S.Gias., has been elected second Medical Ofcer for 
the Clifton Dispensary District of the Clifton Union, Co, Galway, io reside 
on the Island of Innistofin. 

Jas. Orpmam, M.R.CS.E., has been appointed Consuliing Surgeon to the 
Brighton and Hove Lying-in Institution and Dispensary for Diseases of 
Women and Children, vice J. Lawrence, F.B.C.S.E. (Hon.), deceased. 

Rivixetor, M RC.SE., laie purgeon to the Peninsular and Oriental 
8.N. Company's Service, has been appointed Resident Medical Officer to 
the Tower lets Dispensary, Colet-place, Commercial-road East, vice 
Wm. Jeynes, .R.C.S E, appo nted Medial Officer and Public Vaceinator 
to the East Croydon District of the Croycon Union. 

J. Savery. M.i)., has become (by the Rales) Surgeon Extraordinary to the 
East Sussex, Hastings, and St. Leonard's Infirmary, on resigning as Senior 


Surgeon, 
. M.R.C.S.E., has been appointed a Public Vaccinator for Dudley. 
teen edical Officer and Public Vae- 


Wa. M.R.C.8.B., has 


President: Mr, T. A. Stone,—Vice-Presidents: Mr. M. 


it the 
-Leod 
| 
| 
cinator for Deddington No. 1 District of the Woodstock Union, Oxtord- 
shire, vice T. W. Turner, M.R.C.8.E., deceased. 
for Aboyne, Aberdeenshire, vice J. Gerrard, M.B.C.3.E., deceased. 
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Jas. Writ, M.D., has been appointed an Inspector under the Factory Act 
berdeen District. 


for the A 
J. Game Wixsow, M.D., has been a Director (from the Faculty 
of Physicians and Surgeons) of the Lock Hospital. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


On the 29th ult, at Danira, Dunoon, H. ty 
‘orrance, eldest 


EPS. Gla of 


K.C.B., to Harriet Warren, “a “Gl 
dauchter of the late R. Warren, 
On 3rd inst., at Piecadill Bartholomew A 


A. L. Boatr, M.D., Gurgeon Bengal Service, hes heen appointed to the medical of Upper to Emma, wider daughter of Me ee 
2 SD vice J. C. Bow, M.D., Campbell. 
Bengal Service, vo 
vice W. F Martin, DEATHS. 


pointed Surgeon-Superiniendent to the “ Clyde” Conviet ha 

J. Davines, Staff Assist.-Sarg. Bengal Service, 52nd Foot, has been 

to do in the General al Hospital 
C.S.E., Assist.-Su 


So , Woolhope, Ledbury, Herefordshire, Wm. Mailes, Surgeon, 


Poona one 
A. Bresom, h Bengal Cavalry, has been appointed J 
to recdive medical charge of the S8th Netive Infantry, in addition to his On tho auth at 
RB. Evans, Assist Sarg, R.N., has been Ga wht, A. of aged 38, 
bes | Hospital On the 26th ult., at North Walsham, Norfolk, J. Prentice, Surgeon, aged 74, 
Wa B. MRCSE. Acting ‘Assist,-Surg. R.N., has been appointed On the ult., at Sydney-avenue, Black Bevan, M.D, 
the “ Narciss: a ona aged 70. 
On the 28th ult., at Kensington, Bath, Heming, 
M.D., Bengal Service, Surgeon 9th Native Infantry, has 
TLLIARD, Surgeon Service, been transferred from : 
Gwalior to the Allahabad Artillery Division. = the doch Wan, aged 49, 
Ath abad, until or Sist ult, A. J. of Lewes, Sussex, aged 54. 
vis lla C.E. Assist -Surg. Bengal Service, has been Pro- | the and inal, at Dawson-etreet, Dublin, J M.D, Protewar o 
J. H. Jones, Surg.- “Major Bengal Service, has been transferred from the Pes- Se © Se Spee Saas ass Art, Museum of Industry, 
ated vision to the 19th Brigade Hora Arie, pve On the 2nd inst, Miles Beale, M.R.CS.E., of Finsbary-square, aged 65, 


. 8. Carden, appointed General of 


vis Owen, appeinted 
Staff Surgeon 3 Mey Ist, 1845, has been ap- 


charge of the Staif of Jullundar 
T. Maxwett, M.D., Surgeon Bengal Serv: 


ittall, about to resi; 


Owzn Owe, M.R.CS.E., “Desist. -Surg. 50th Foot, has been appointed Staff 


Assist,-Su 


. vice H. Lamb, appuinted to the 50th Foot. 
FP. Prarsoy, 


posted to the 9th Native Inf 


Bat fantry. 
Wx. Linpox M. BOSE. -Sarg. R.N. April 11th, 1860, has 


been appointed to the “ 


Assist.-Sarg. Bengal Service, doing duty with 


Foot, has been appointed to the 20th Hussars, 
se Acting Assist.-Surg. R.N., has been appointed to the “ Nar- 


19th to the 26th Bri Royal Ai in of Sajor 


he Assiat.-Sarg. Bengal Service, has been promoted to 
P.J. MRCSE. -Surg. Bengal Service, of the late Arra- 
can Local has been 


Medical Diary of the 


Sr. Marzx’s Hoserrat vor Fisrvca 
OF THE 
Fass Hosrrra., — 


Socisrr o Lowpor, — 8} 


OTHER 
MONDAY, PIB. 
On the 
and Adults, 


al Deformities, as Hare- 


additional (Guy's Hosrrrat.—Operations, 14 
H. Stewart, Sargeon “on Bengal Serie, has been transferred from the 38th Hosrrrat.—Operations, 2 P.M. 
Native fi Infantry to the Sangor Artil Divislen. Roya. Lystrretion. — 3 Prof. Marshall, 
E.C. Taorr, M.D., Surgeon Bengal been transferred from the “On Animal Mechanics.” 
India Regiment to to the 43rd Native Assist,-Surgeon | TUESDAY, Fes. 10......4 Rorat Mzproat awp Curevecicat Socrerr oF 


F. W. A. De D. 
Wattace, M. D., 
A. Warson, M.R.C.S.E., Assist.-Surg. Bengal Service, 
Native Light Infantry, vice Surg.- 
.E., ~ Bengal Service, has been appointed to 
uty in 
D. Wateut, M.D. Garrison Assist.-Surg., Camp Morar, Gwa- 
lior, has been appoiuted to afford medical aid to Head Quarters and Right 
Wing of the 3%th Native Infantry, yA further orders, 
J. Youn, M.D., R.N. April 30th, 1853, has been appointed to the 


Dirths, Hlarriages, and Deaths. 


Co. P. Wallis, M.D., ofa 


of Dee., at Gravs Valley, Nevada County, California, the wife of 
G, M. D., of a daughter. 


at Belgaum, Bombay the wife of Assist. 
On the th wk, Callington, Cornwall, the wife of W. B. Hender, M.D., of 
On the ra “a Bampton, Devonshire, the wife of Henry J. Edwards, 
On the 23rd wit, at at Belfast, the wife of G. Saunders, M.R.C.S.E., Staff Surgeon 
@n the It., at Woodville, 
On the 2d inst, at the wife of Samuel Hill, M.D, ofa 


Ga the Bed the wite of 
Claremont, M.R.C.S.E., of Thorney-place, 


square, of a son. 
MARRIAGES, 
On the 10th of Sept., at Dunedin, New Zealand, Hen ‘elson, M. Mary, 
second daughter of John Sema, of 


inted Assist.-Surg. 1st Administrative Bri- 


-Major J. H. Listen, chews 00 


Lowpow.—8 Ballot.—8} P.«. Continuation 


of Dr. Marston's “On Constitutional 
lia" "wir. Longmore, “On Two Cases 
lis.” 


Hosrrrat.—Operations, 1 
Sr. Mazy’s P.M. 
COLLEes — Operations, 
P.M. 
Huwreetay Socrety.— 8 Annual Oration 
by Dr. Robert Barnes. 


(Sr. Hosprtat. 


WEDNESDAY, 


Lonpow H 


Rovat Prax Hosrrrat.—Uperations, 1} 
Great Hosrrtat, Kine’s 


Operations, 2 P. 
‘Home.—Operations, 2PM. 
West Lonpow Hosrrrat.—Operations, 2 P.M. 
— Ostuorapic HosritaL, — Operations, 2 


—3 PM. Dr. E. Frankland, 
Hosrrrat For THE PaRALYseD aND 


THURSDAY, Faz. 12 ... 


Kriertic. — 4 “On 
the and arious 


tions, 1 
“On Artificial Iumination.” 


THomas’s Hosrrrat.—Operations, 1 

St. Hosrrrat.—Operations, 1¢ 

P.M. 

Kune’s Coutres Hosrrtat. 1} 

Hosprtat.—Operations, 2 P.M. 

Instrrvtion. — 3 Mr. W. 8. Savory, 
“On Life and Death.” 

Royat Cou.xer or Surezons or 
3 p.m, Hunterian Oration by Professor Gulliver. 


SATURDAY, 14 .., 


Tar 
=— 
Cother, Esq., of St. Croix, West Indies, 
on of the late Sir G. 
-place, Portman-square, 

Phrenologi 
eonclusi¢ 
doubted! 
of the N 
drew fro 

between 
H. Cars, F.R.CS.E., Benga! Service, has been transferred from the 16t 

Native Infantry ‘to the 24th Brigade Royal Artillery, vice C, B. Chalmers, | Thos. Bartlexi, Aeuist Sarg. £4th Poot, on half-pay. mast 

Surg.-Major, proceeding on furlough. At Burton-on-Trent, Wm, Jones, M.D., Army Surgeon, on LPP S4 

Taos. Cocutay, M.D., Assist.-Surg. R.N., has been promoted to Surgeon. On the 24th of Dec. at Kingston, Bowmen, of 
Carlisle, aged 50, 
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Co Correspondents. 


Phrenologist.—Tiedemann closely investigated the subject. He came to the 
conclusion that whilst in the majority of cases the brain of the Negro is un- 
doubtedly less than that of the European, there are, nevertheless, individuals 
of the Negro race in whom the brain is as large as in the Caucasian. He 
drew from this and other facts the inference that there is no impassable limit 


L.F.P.S., (Giasgow.)—The Medical Register for 1863 is published. 


Mxpicat om Socrerr. 
To the Editor of Tux Lancet, 
that the letter of “ Herald” in last week's Lawcer is 
our readers, I venture to ask you to insert this. First, 
"The Table of Precedeney,” derived from an official source 
.—Knights, Bachelors. 
.— Doctors, 


likely 


.—Citazena, Burgesses, 
work entitled The Usages of Good Society,” mentioned by 
not the order of ; on the contrary, it seems 
only to misquote it, Nowhere in an form can such a passage be found 
“These are the aristocratic professions; but the wives and daughters of 
ae and of solicitors are not entitled to a tation.” 
agine, together with wives of ) are for under 
Burgesses, &c., Order 


a “ Citizens, 


2 
= 


i? 
E 


the grad a uni 
“claims” the rights of the 
. The pal 

doct 


tising quack thrives on the follies and fears of his victims. 
Shrewsbury.—lt was noticed in Tax Lancet of January 17th, 


Meprcat 
To the Editor of Taw Lancet, 
Srm,—When a Medical Council was appointed, I, with many other 
thought that we should be the first persons who would be supplied with lists 
of the qualified medical practitioners in our district, as the Council were sup- 
posed to kn » what aha ep woul the most effectual measure to put a 
stop to irregular ever, has not been done, and the regis- 
= are left to their own non 

As one specimen 
of the registrar, 


H.—1. The price of Fresenius’ Qualitative Chemical Anal; sis is 9¢., and the 


J. J. &—He can so style himself, and practise accordingly. 


co. Wersmax. 
To the Bditor of Tun Lancet. 
—In allnsion to the above trial, in your number of the 3rd 
may be ly, gave me credit for being 
character of a brother practitioner, in declaring you 
truth of my having done so, pending my 
should have been in your hands long since had 


per- 
trial alluded to I had retired from had left 
taken up my abode in Aylesbury. I therefore 
al ignorant or unaware of your notice 
called to it yesterday by my 
pes statement of my having accused the plaintiff of bad 
ing thereby coused 


incre- 
. That 


i 


dissatisfaction in the mind of his 


Tue announcement of the mecting of the Harveian Society on the Sth inst., 
for the “ Diary of the Week,” did not reach us until after we had gone to 
press. 

Juvenis.—The “ Museum” should be avoided as a pestilence. 


To the Editor of Tux Lanost. 
permit to make some observations on a letter which appeared 
cons us, OF gm: ter am. I wish, a 
take some ex letter,’ which may be to the m.nifold 
those 


aardians are, as a body, 
biassed by self-interest or rege I venture to say 
acquainted with affords half the for practice as a Bedworth ¢ There 
is a population of 6000 inhabitants in it; and Bulkington, a village four miles 

in 


from here, has likewise a po lation of 4000 more. There is no surgeon 
and only iy Marshall in with only one 
draggist ; and onl two curates of Bedworth 
gave me his opi m that man now pepe obtain his 
£400 per annem. 

I hope, therefore, the statement of Mr. Marshall will not deter 


one-sided 
ly qualified medical men from making the necessary application for the 
ae me ae t of to the Foleshill Union; but that they will likewise 


turning 

a letter from “a d ical man,” had bought the prac- 
tice of “ per that he ~ By the person in question to 
sign certificates. To my mind is very dou | whether a man can 


bot that of a medical man 


1968. on 


Jacob Omnium.—It would depend very much on the nature of the statement 
made by the parent to the second practitioner. 

Neweastle,—The notice was evidently inserted by some injudicious “ friend” of 
Dr. Gibb, 


4 Yearly Subscriber.—A degree cannot be obtained without residence. 


Poor-Law Orricers, 
To the Editor of Tux Lancer. 


Sm,—Mr. Gore the representation of West 
has written to me, promising his s in Parliament to a measure 
which will improve the « poition ofthe Poor-law medical officers, I trust my 
medical brethren will do all they can to secure his election. 
I remain, Sir, yours truly, 


apply in time for some of the numerous clubs now and immediately in want of 


I am, Sir, ent servant, 
Pebruary, 1963. OW. M. MLD, LE.CSE. 


place, 

A. B. C.—1. There is none against it.—2. It would depend on the regulations 

of the Benefit Society. 


T. T.—The chemists are getting worse than the botanists or entomologists 
ever were. The last new name we have met with is Tribom-beta-orcin. 


“Wart a Litris Lowes.” 


To the Raitor of Tax Lancet. 
purchase one that will be out of use in a few weeks. I should pare oe te have 


good one; and as I have been expecting one from the Medica! Council, 
ast like to knew*how much longer 1 shall have to wait before I get it, 


be a will be nted gratuitously to e registered 


w. 


February, 1963, 


363. 
— 
te 
Quantitative Chemical Analysis, 16e. Both are published by Churchill.— 
7 2. Regimen and exercise form two of the more important items of all scien- 
tific and rational systems of medical treatment. 
r Ea. 
between Caucasian and Negro which should unconditionally denote the one 
as master of the other, | 
of 
Staff 
eral of Sre,— Beli 
to mislead y 
few lines of 
, “ Order 57 yr 
' “ Order 67 7 had the good fortune to win the confidence of the public and of the 
74, “Order 74 Esquires by office or com 1 profession, and to enjoy the leading medical practice in the extensive district 
| out fear of contradiction, that during that long period no man could ever 
| justly accuse me of the unprofessional, ungentiemanly, and unchristian-like 
ishire, | conduct of in any way attempting or desiring to damage the reputation of a 
| brother practitioner. No, nothing could be more foreign from my nature or 
' | abhorrent to my feelings. My maxim has ever been “ to live and let live,” 
| _ In conclusion, I must say that the difference or dispute between the parties 
to coomed to originate -sether question of on the past of 
the quotation from the same work, “ At Court and in the | the defendant than of malaprazis on the part of the plaintiff. 
sor of pone rank next to knights,” I have only to point out 1 am, Sir, yours 
ustry, gentry come ati Aylesbury, Feb, 2nd, 1863. Mo Kexrr, M.D. 
ne, (consisting sons ronets, 
&e. &c.,) displaced by a “physician,” are to h.ld their place? In) *s* As we supposed, Dr. Kenny’s name in the above case was used without 
the official table, physicians are nowhere mentioned. his sanction. His letter is entirely satisfactory —Ep. L. ; 
ur readers understand the difference between “collegiate and non- 
e physicians”? Does “ Herald” mean the distinction between the 
f a university degree or doctorate, and the holder of the diploma of a 
p before doctors of medicine, seems to prove to me that he erred by 
accident or from ignorance ; certainly not that the order of medical precedence 
is as he therein states it. 
Doctors of medicine do not “take” (in the sense of seizing) their order of 
all—“claim” and “take” the same title of 
“ doctor,” some even seem to go further, and “claim,” if they do not 
“take,” precedence “ Herald” marks the 
difference. The sas I possessor, who 
simply uses his own , generally cour- ; 
teously call a physici : presume upon this 
act of mere courtesy, and call himself so. 
1 am, Sir, yours, &c., 
London, February, 1963. No Hunan. 
medical profession in Bedworth. This is incorrect. I myself hold higher col- 
W. B. R.—Resist payment by all means. The threat is as impudent as it is | legiate honours than he does, and have been longer in practice by years than 
powerless, The threatener dare not bring his case into court, The adver- | he has. with double a attending believe, 
n 
The it bearing of Mr. M "s is to induce 
who are anxious to obtain a union appointment to hold back from appli- 
a cation, in order that Mr. Marshall may secure the union to himself! 
me sigt i not on t t me men; and 
= | 
| meelf, and not for a firm (query), the principal of which is made dead in the 
list of registered practitioners. 
I have been greatly disappointed. I wish that you would just stir the Council 
up a little on this subje and so oblige, Yours truly, 
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A Naturalist.—Dr. Clouston has written upon the minute anatomy and phy- 
siology of the nervous system in the lobster. Our correspondent may refer 
to the January number of the Edinburgh New Philosophical Journal, 

Enquirer.—The late Dr. Baly was for nearly twenty years chief medieal officer 
of the Millbank Penitentiary. Mr. Gray died from small-pox, 


Tux Trtte oF Doctor. 
To the Editor of Tuan Lancet. 

Srr,—I never have taken, and I have never thought of taking, the “high 
ground” referred to by your correspondent, “Lambda, M.D.,” in his tem- 
perate and sensible letter contained in your journal of the - ultimo. On the 
contrary, I have always entertained the views ex in my letter to Tae 
Lancet of the 20th December. The physician’s title of “ * Dr. ” is simply one of 
courtesy, and as such has always h been I eannot there- 
fore see exactly how the right to such a courtesy title can be dealt with by the 
Judges of the land, unless it can be assu on sufficient evidenve that a man 
adopting it has acted illegally ; and even then who would willingly be the scape- 
= in whose person the cause is to be tried? I fancy it would be just as 

ble to ph ome oy a man for calling himself “ Reverend” on taking 
when he is perhaps only some twent — years old, and no more really 
weneradle (a dictionary meaning) than 

I think a great deal of foolish writing, ‘and a great deal of undue acrimony, 
which er much better have been avoided, have been introduced into 

ject, 1 faney also it would have been wiser if the writers of letters on 

ical Titles had affixed their real »ames. The adoption of such a course 
‘would very possibly have tended to bring less “temper” and more real argu- 
ment to bear upon the points at issue. I should at least have known whom to 
thank for the information that th» word “doctor” in the abstract meant a 
“teacher,” and the world would have doubtless been the happier for learning 
about “some lovely and aceomplished doctors” * than the bare fact of 


I — Sir, yours faithfully, 
South Petherton, Feb. 3rd, 1863 Hveu Norats, L.R.C.P. Ed, 


Vide Tux Lamcer, 10th January, 1968, 


To the Editor of Tux Lancer, 
ip journal of Jan 10th writes as follows :— 
i the m to the title of D ctor on 
what may aries, chev cannot help admitting 


others. 
a College examination, and obtain a licence to teach, hona orn ms to 
use the title of Doctor, the same as those hysicians 
to teach oe but I believe there is no Col where “ 
ool teachers” could obtain a — licence to vteach 


état, 


y aggrieved; while the 
their defence, should try the right of uates to use 

Physician. But in my humble ¢ opinion it would be far better to 
make than to go to war to the lawyers. 

Should legal proceedings take place against the members or licentiates, it 
must be borne in mind that the diplomas of the London Coa ane not 
cisely the same. For instance, that the extra-licence and the new licence do 
not give a licence to “ bang and to use all “titles,” &c.; while the old licen- 
tiates and members these additions, 


privil 
obedient 


I am, Sir, your 
February, 1963. 
To the Editor of Tax Lancet. 
4 Oe ney and medicine cannot be separated ; to 
either a proficient surgeon or you must have a fair know edge raf 
And what, may I ask, is the difference between holding a d 
Medicine and a diploma of the College of es gee gk of Edinburgh, w 
obtain the latter, one is examined on Practice of Physic, Materia Medica 
Chem! Midwifery, &c., besides the Surgical examination 
y, Surgery, and Physi 
the other only costs £10. 
Fe! 
Dr. W. O. Black (1} will find much information on the subject in a leading 
article in this day’s Laxcer.—2. There is only one authority to assess the 
charges of a medical practitioner, and that is a jury. 
Studens.—Whilst pus or chloroform may be injected in moderate quantity into 
an artery without being followed by the death of the animal, if a single drop 
of either be injected into a vein a fatal result will most likely follow, 


A Cuntous Ovexsrent. 
To the Editor of Tus Lancet. 


Srr,—A curious and, I should trust, rare incident occurred in my practice a 
— time since, which perhaps you may deem worthy of record in your 
columns, 

About eight o’clock in the evening I was sent for to a woman in labour, and 
‘upon my arrival, finding that the child had been born a quarter of an hour or 
a0, I asked to see, and was shown, the after-birth, which was in a utensil 
‘ander the bed, and seeing that there was plenty of membrane, clot, &c., with 
it, I did not examine it very closely. After staying some little time, T took my 
leave, feeling very satisfied with the condition of my patient and the child. 

Next day the nurse came up to my house in a state of great consternation to 
inform that when they took the after-birth out to destroy it, lying at the 
bottom of the utensil they discovered a second well-developed child, which 
the nurse had, as I have no reason to doubt, most innocently swept into 

the chamber-vesse!, together with the placenta, &e.; she being at the time 
Souae of excitement, nover before having “ taken” a child by herself. 


Yours obediently, 
February, 1963, 8. M. 


Mr, Stead.—We did not “ comment” upon the case ; the facts as they appeared 
in evidence being alone sta'ed. 


WN. M., (St. Leonard’s.)—There can be no question that the sewage of the 
town could be easily diverted from the sea, and used for agricultural pur- 
poses, 

Heatte Orricnus, 
To the Editor of Tax Lancer, 

Sra,—Will kindly inform me in your “ Notices to Correspondents” if 
there is any fund, connected with a Life Assurance Society or otherwise, 4 
which a medical man may obtain, by means of yearly subscription, a subsist. 
ence in ease of sickn« .s8, and an annuity in old age. i have made diligent in- 
quiry, and caunot ascertain that there is such an institution. Surely in a pro- 
tession like ours it would be easy to establish such a Society. The ¢ 
have, | know, a very excellent institution of this sort, “ The Clergy Mutant 

paying a subseription, draws in 


from which a poor curate, by im case of 
illness £2 per week. 

I make this inquiry more as @ case has come to 
my notice convinces me that such an institution is uired. 
medical man in large practice recently died leaving bie wit 

three daughters almost (comparatively) in a state of destitu’ 

Why cannot we, as a body, form some such sp to be confined entirely 
to medical men and their families ? I am sure it would meet with most signal 


Guernsey, February, 1863. Raurr Dar. 
Birmingham.—As he is registered under the Medical Act, the guardians pro- 


bably consider him capable of legally holding the office. The Poor-law 
Board cannot sanction the appointment in the face of their own regulations. 


Tas Barart Parzs. 
To the Editor of Tux Lancet. 


it me to sk through the medium of 
it state or of matters wi 


columns for 


whom, and whether anything has 
nature of the 


Edinburgh, February, 1863. 


R.; M.D.— We will endeavour shortly to publish a revised list of Life 
Assurauce Offices that pay medical fees. See Tax Lawczt of March 15th, 
1862, 

Deusenrs, 
To the Editor of Tux Lancer. 

Strx,—With reference to Dr. Lankester’s recommendation of the sulphate of 
ammonia and the tungstate of soda as non-combastibies, and the queries 
of many patients, might | ask of you to be so good as to inform me, or to give a 

for the of Taundry-malda inthe 
ours, 


Bowo Pusuico, 


“Sovurriat pu DiaBiz.” 
To the Editor 
Srr,—I am a “ parish doctor,” and have under my care a om 

tured leg, in the bandages of which was a thriving colony of By powder- 
ing tie leg with some preparation sold as “ soufflet du diable,” I have killed 
them or driven them a This to a bist which may be useful to 
many who, like myself, unusually from a 
February, 1863. 


Communications, Lerruns, &c.,have been received from—Dr. Hughes Bennett ; 
Mr, Henry Thompson; Dr. Hassall; Dr. Cobbold; Dr. Rogers; Mr. Stead, 
Manchester; Mr. Herring; Mr. Rivington; Mr. Patten, Portsmouth; Mr. 
Danford; Mr. Matthews, St. L d's; Mr. Heap, Rochdale, (with enclo- 
sure;) Mr. Bennie, Lympstone, (with enclosure;) Mr. Cos, Brighton, (with 
enclosure;) Mr. Rew, (with enclosure;) Mr. Coppin, Ripon; Mr. Nixon; 
Mr. Scott, Micheldever; Mr. Agassiz, Manningtree; Mr. Wood, (with en- 
closure ;) Mr. Maitland; Dr. M‘Loskey, Rothwell, (with enclosure;) Mr. 
Parrott, Stanford; Mr. Douglas, Grantham, (with enclosure;) Mr. Collier, 
Harbury ; Messrs. Butterfield and Clarke, York; Dr. Muir, Tenbury, (with 
enclosure ;) Mr. T. 8. Turner, Hincham ; Rev. Dr. Badham, Edgbaston ; Mr. 
W. H. Blenkinsop, Binfield ; Dr. Hawker, Southampton, (with enclosure ;) 
Dr. Seth Gill; Mr. Hanbury ; Dr. Croft; Mr. Pennington, Liverpool, (with 
enclosure ;) Mr, Craven, Hull, (with enclosure ;) Dr. Merriman; Dr, Black, 
Skye; Mr. Williams; Dr, Kewny; Mr. Hardey, Aberdeen; Dr. Andrew; 
Mr. Scott, Whitchurch ; Mr. J. Greaves; Mr. Jenkins, Powick, (with enclo- 
sure;) Mr. Garraway, (with enclosure ;) Mr. Robertson, Edinburgh; Dr 
Reid, Edinburgh ; Mr. Jameson, Caistor; Mr. Pitts, (with enclosure ;) Mr. 
J. Hysop, Shrewsbury; Dr. Young; Dr. Fleming, Birmingham, (with enclo- 
sure;) Mr. Hilliard; Dr. Kitchen; The Honorary Secretary of ‘he Harveian 

© Society; N. M.; Manchester; L. F. P.; X. (with enclosure;) R. M. D.; 
Themos; Ellan Vannin; Alpha; A Yearly Subseriber; Pro Bono Publico; 
R. H.; Juvenis; A Registrar; R. L. S.; W.; H. W.; J. H., (with enclosare;) 
Clericus ; Jacob Omnium ; W, B. R.; J. H. H.; M, A, B.; A, B. C.; Justice; 


. Q. B., (with enclosure;) Rainy Day; No Herald; &c, &c, 
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large prize which used oceasionaily to be offered by the Fren 
’ Sciences, and known as the Briant Prize, for a Specific Remedy for Cholera? spec 
As it does not appear on the list of furnished subjects for the present year, is ex 
lately published in Tas Laycet, may | ask whether it has ceased to be put 
forward as a subject for premium by the Academy, and what reason has been cula 
: assigned for its withdrawal? Or whether the prin has been awarded, and te that 
| 
am, yours, 
exce 
and 
| a ve 
Wit 
sent 
In conclusion, [ would further suggest that it should be considered a pro- that 
fessional insult to deprive either the licentiates or graduates of their long- eauly, February, 1590. pau 
ll settle the question, and vita 
already in practice. : 
ana 
acti 
mu 
sen 
Exnatvm.—In Tas Lancet of last week, page 123, line 24 from bottom of ( 
first column, for “ mellificantur,” read “ mellificatis,” pro 
siol 
dey 
phy 
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